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PREFACE 



This report is Parti of a series of three publications p'epared for the Arizona 
Interagency Coordinating Council to assist in the planning and development of a 
comprehensive, coordinated service delivery system for infants and toddlers who 
are develcpmentally delayed or at risk of developing handicapping conditions and 
their families. 

The publication series consists of the following three reports: (1) 
Understanding Arizona's Agendes; (2) Discovering Who Will Be Served; and (3) 
Arizona's r^arents Speak Out 

Understandinp A;izona's Agencies, Part I, is a report identifying the key 
agencies in the State of Arizona who have been designated by the Arizona 
legislature and U.S. Congress to respond in a variety of ways to the special needs 
of young children and their families. The purpose of the report is to provide policy- 
makers, service providers, and parents with a summary description of the legislated 
programs in the State of Arizona that have been mandated by federal and state 
laws, and interpreted at the policy and implementation level within the respective 
agencies. A description of each agencies' mission, eligibility requirements, and 
services is provided. 

Discovering Who Will Be Served, Part I!, is a repoit on the number of 
children in the State of Arizona in need of special services, based on the 
prevalence and incidence of certain characteristics in the population and an 
interpretation of the broad definition of who needs early intervention provided in 
P.L 99-457. Three distinct groups are considered: (1) children who are 
experiencing developmental delays, (2) children who have a diagnosed physical 
or mental condition which has a high probability of resulting in developmental 
delay, and (3) children who are at risk of having substantial developmental delays 
if early intervention services are not provided. The report provides numerical 
projections of the size of the target population through the year 2,000, and graphic 
displays of the geographic and ethnic distribution of the target population across 
Arizona. ■ 

Arizona's Parents Speak Out, Part III, reports on the needs of Arizona's 
families as identified by the parents and caregivers of young infants and toddlers 
who are develcpmentally delayed or at risk of developing handicapping conditions. 
A statewide, representative sample of 600 parents served by Arizona's key 
agencies were surveyed in face-to-face interviews with trained interviewers. 
Respondents were asked questions related to the nature and type of services they 
were receiving, their satisfaction with the services, their need for other services, 
financial needs, information needs, and emotional support needs. The report 
summarizes their responses, as well as identifies unique needs as represented by 
different ethnic groups and rural vs. urban residency. 

Iv 
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INTRODUCllON 

Part I, Understandir^ Arbsona's Agencies, is a report about the key agencies in he 
state of Arizona who have been designated the responsibility by the Arizona state 
legislature and U.S. Congress to respond in a variety of ways to the special needs of yourig 
children and their families. The purpose of this report is to provide policy-makers, service 
providers, and parents with a summary description of the legislated services ir. the State of 
Arizona that have been mandated by federal and state laws, and interpreted at the policy 
and implementation level within the respective agencies. 

The selection of agencies for inclusion in this report was determined by the guiding 
focus on the needs of infants and toddlers who are developmentally delayed or at risk of 
developmg a handicapping condition and their families. The needs of this target group 
range from medical, nutritional, instructional, psycho-social, and therapeutic, to financial, 
advocacy and protection, respite care, informal support, and job training. 

No less than 42 discrete service needs have been identified and delineated in a 
Summary Matrix of Services by Agency, which can be found on the divider page for each 
major agency. The human service needs of frmilies with children who have special needs 
is complex and complicated. The responsibility for addressing these needs does not lie 
within any single agency, but consists of an intricate web across agencies. 

State and federal laws provide the basic firamework vithin which regulations and 
policies take shape, eventually leadir'^, to the delivery of the designated services. Six (6) 
major State agencies, 1 federal agency and 1 federal program, the Governor's Office, and 
2 independent entiaes were identified for inclusion in this report The divider tabs indicate 
the names of the selected cabinet-level agencies. 

The content of the analysis for each selected agency consists of the following: (1) 
jiission statement, (2) administrative structure, (3) eligibility requirements, (4) description 
of the services offered, (5) interagency coordiiiatioR efforts, (f ) federal and state laws and 
regulations governing the agency, (7) source of progranmiacc funding, and (8) advisory 
councils. 

The analysis and narrative accompanying each targeted agency report focused 
specifically upon the information from the agency that was relevant to the target population 
for this analysis, that is, infants and toddlers who are developmentally delayed or at risk 
of developing a handicapping condition and their families. Therefore, it is important to 
note that the descriptions provided in this report do not necessarily reflect all the services 
provided by a particular agency. This report should not be intftrprettd to mean that the 
narrative provided describe everything the agency does. The narrative focuses just on the 
population of interest to the Arizona Interagency Coordinating CoundL 
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Methcxiology 



The methodology consisted of the following steps: (1) identifying and securing the 
source of information, (2) abstracting information into the report format, (3) validating the 
information, and (4) summarizing the findings- 
Source €f information 

Based upon the diverse and variable needs of the target group for whom this analysis 
was conducted, the agencies included in this report were identified. Members of the 
Arizona Interagency Coordinating Council and agency administrative personnel assisted in 
identifying a contact person within each of the agencies to assist project staff v/ith compiling 
the necessary documents for analysis. Contact with the agency was conducted either in 
person or by telephone. Agency representatives were requested to identify key agency 
documents that could be used to conduct the analysis. These documents consisted of State 
plans for the agency, public information materials, federal grant applications, annual reports, 
etc. 

Abstracting the information 

Documents were then reviewed by ±e project staff and relevant information was 
identified and abstracted into report format Additional information was requested when 
necessary to complete the analysis. The following format is used to report the infornation 
on each agency. 

Organizational Chart An organizational chart was secured from each agency and 
prepared for inclusion in the report. The organizational charts mdicate the admimstrative 
line of authority within each agency, as well as provide a visual graphic of the scope of each 
agency's programmatic responsibilities. 

Summary Matrix of Services by Agency. A summary matrix of each agency was 
prepared by analyzing the abstracted material about ±e agency and identifying ±e specific 
services the agency reported providing or statutory laws and regulations indicate they are 
mandated to provide. 

This report is not an analysis of what services the agencies are actually providing, 
and the extent of that service delivery statewide. It is a report on the statutory and policy- 
level requirements for service delivery. 

It is also important to note that the receipt of many of the services within each 
matrix is subject to agency and program eligibility requirements which are discussed within 
each agency narrative sectiort 
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Agency Narrative DescriptioiL* The report for each agency is preceded by a brief 
descripdon of the parent agency and a Table of Contents. The Table of Contents indicates 
the Offices and Divisions within each of the Departments that were included in the report. 
An adUress is provided for each department, office, or division included in the report. 

Validating the information 

Each agency representative and/or their designee was given the opportunity to 
re\'iew the analysis for accuracy and to make comments on the material that was abstracted 
and described within the report fonrat. Agency responses were then reviewed and accurate 
information was incorporated into each analysis. The information contained in this report, 
therefore, reflects current and accurate information about each or the agencies to the best 
knowledge of the authors. 

Summaiy and Reconmiendations 

The last section of UiLs report consists of a summary of issues across the agencies 
analyzed in this report as it relates to the goals and mission of the Arizona Interagency 
Coordinating Council, as governed by P.L. 99-457, Part H. Recommendations are made 
regarding legislative, regulatory and policy changes that could be supported to increase the 
coordinated, interagency delivery of services in Arizona. 

The goal of a policy analysis such as the one that has been conducted should be to 
Increase the availability and accessibility of needed services for infants and toddlers who 
are developmentally delayed or at risk of developing a handicapping condition and their 
families, while at the same time maximizing the cost effectiveness and efficiency with which 
these services are delivered. 
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DEPARTMENT OF ECONOMIC SECURITY 



The Department of Economic Security has a mission to provide opportunities, 
services, and programs through an integrated delivery system to Arizonans with 
economic or social difficulties which will enable them to maintain or move toward 
self-sufficiency. The Department of Economic Security is organized into six major 
Divisions. The organizational structure of each Division is divided mto 
Administrations which represent major programmatic responsibilities. 

The programs within each Division selected for review are those that have a 
major impact upon services to infants and toddlers with developmental delays or who 
are at risk for developing a handicapping condition and theL families. This review 
does not necessarily include all of the program activities offered by the Department 
of Economic Security. 

TABLE OF CONTENTS 
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EUgibility 12 

Services 13 
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Job Training Partnership Administration 
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EUgibility 92 

Services 92 
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ADDRESSES 



Department of Economic Security 
1717 W. Jefferson 
Phoenix, AZ 85007 
602-542-4791 



Division of Developmental Disabilities 
1841 W. Buchanan 
Phoenix, AZ 
602-542-5775 

Division of Employment & 

Rehabilitation Services 

Job Training Partnership Administration 

P.O. Box 6123, Site Code 920Z 

Phoenix, AZ 85005 

602-542-3957 

Rehabilitation Services Administration 
1300 W. Washington 
Phoenix, AZ 85007 
602-542-6286 

Division of Family Support 

Child Support Enforcement Administration 

P.O. Box 23850 

Phoenix, AZ 85063 

1-800-543-7383 



Division of Social Services 
Administration for Children, Youth 
and Families 
P.O. Box 6123 
Phoenix, AZ 85005 
602-542-3981 

Aging and Adult Administration 
1400 W. Washington 
Phoenix, AZ 85007 
602-542-4446 

Comprehensive Medical/Dental 
Program 

P.O. Box 6123, Site Code 942C 
Phoenix, AZ 85005 
602-542-3867 



Community Services Administration 
1140 E. Washington 
Phoenix, AZ 85034 
1-800-352-4088 



Family Assistance Administration 
1400 W. Washington 
Phoenix, AZ 85007 
602-542-5137 
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DIVISION OF DEVELOPMENTAL DISABIUTIES 



Divissoa of DevclqMscatal 
DtasbUitks 



DIVI SION OF DEVELOPM E NTAL PIS ABIUnES 

MISSION 

The Division of Developmental Disabilities provides a variety of programs 
and services to children and adults who are developraentally disabled throughout the 
state of Arizona through institutional and community-based programs. 

Goals 

L To promote early identification of developmental disabilities and to 
develop and promote services to fmnilies of voung children in order to 
decrease the impact of the disability and increase independence in later 
years; 

2. To insure the health, safety, and welfare of persons enrolled in Division 
of Developmental Disabilities services; 

3. To provide specialized services where needed and to promote generic 
services for special populations; 

4. To develop and implement a continuum of day, residential, and support 
services which meet the needs of individuals placed in Division of 
Developmental Disabilities residential settings; 

5. To increase o^anizational productivity and to insure that the service 
delivery system is operating as efficiently and effectively as possible; and 

6. To insure that the needs of eligible individuals are determined, that access 
to available services is facilitated, and that individual progress toward 
service objectives is monitored. 

STRUCTURE 

The Arizona Division of Developmental Disabilities (DDD) is located within 
the Department of Economic Security. An Assistant Director oversees the programs 
and activities of the Division. The Director of the Department of Economic Security 
has ultimate authority over the Division of Developmental Disabilities. Services 
within the Division of Developmental Disabilities are organized into five categories: 
(1) child services, (2) support services, (3) assistance to families, (4) foster care, (5) 
adult services, and (6) long-term care. 
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EUGronjTY 



The Division of Developmental Disabilities has specific state-mandated 
eligibility criteria that must be met before an individual may receive Developmental 
Disabilities services. The final determination or eligibility is the decision of the 
Division of Developmental Disabilities. Tc receive services an individual is required 
to be a bona-fide resident of Arizona and must meet the Developmental Disabilities 
definition in accordance with A,R.S. Section 36-551. There are specific eligibility 
criteria for infants and children. The infant and children's eligibility criteria is 
broken down into two age brackets: (1) 0-18 months, and (2) 19 months to school 
age. These two categories of eligibility are discussed below. Eligibility for infants 
is determined exclusive of cultural or environmental factors. 

0-36 months 

These children are eligible for Developmental Disabilities services if there is 
a risk that the infant may become developmentally disabled based on a 
significant delay in one or more areas of development qt if there is a 
likelihood that without services he/she will become developmentally disabled. 

36 months to school ag e 

These children are eligible if there is a significant delay in one or more areas 
of development and there is a likelihood that without services he/she will 
become developmentally disabled as defined in A,R.S. 36-551 and within the 
guidelines stated in R6-6-301 et seq. 

Determination of a significant developmental delay is made by a person 
trained in early childhood development who evaluates the infant through the use of 
culturally appropriate and professionally recognized assessment tools, or by a 
physician. Intake workers review documents from referring physicians and early 
childhood development specialists to determine eligibility. An infant's eligibiliQ^ 
must be redetermined at 36 months and at school age. 

Any individual or their legal guardian may apply for Developmental 
Disabilities services and has the right to a determination of eligibility. The 
individual or their legal guardian must apply for services by completing and 
submitting a DES/DDD application for services. Upon initial contact with the 
Division^ an individual or their legal guardian will be informed m writing of his/her 
rights regarding eligibility. The Division must notify the individual or their legal 
guardian of eligibility status within 10 days after the receipt of all records necessar) 
to determme eligibility for services. An applicant who has not submitted required 
information within 30 days following written notice of such deficiencies may have 
his/her application denied. 
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Oivisioa of DevelopmcQtal 
Disabilities 



SERVICES 

As stated earlier, the Division's services and programs are organized into five 
areas: (1) child services, (2) support services, (3) assistance to families, (4) foster 
care, and (5) adult services. These services are provided to individuals who are cared 
for at home and individuals who may be enrolled in the Division of Developmental 
Disabilities' residential or day services. A case manager is assigned to each 
individual found to be eligible for Division of Developmental Disabilities services. 
The case manager is responsible for developing an Individual Program Plan (IPP) 
for each client assigned to him or her and for coordinating the services in such plans. 
The IPP must be developed within 30 days of eligibility determination. The client 
and/or his responsible person participates in the development of the Plan. An 
Individual Program Plan is a written statement of goals and objectives established 
for an individual client which are noted in order of priority and/or time sequence. 
The Division of Developmental Disabilities service programs that impact on children 
0-3 years of age and their families are described in the following section. 

Child Services 

The Division of Developmental Disabilities has a child services section to 
provide services to children with developmental disabilities from birth to five years 
of age who require developmental day training (which may be home-^ased or 
center-based), and to school age children with developmental disabilities who need 
summer programs to maintain gains made during the school year. Programs within 
this section include the following: 

1. In-home services 

These services are provided to Developmental Disabilities eligible 
children by therapists, counselors, child development specialists, and/or 
trained paraprofessionals who go into the home and work with the 
child and their family. These services include various therapies as well 
as family counseling. 

2. Peer Self Help 

The Division of Developmental Disabilities helps to fund the Pilot 
Parentis Program which provides early intervention services to parents 
of newly-diagnosed disabled children. Parents of children with 
handicapping conditions help other parents who have recently learned 
that their child has a handicapping condition. The main purpose is to 
provide supportive, experienced parents to pilot "new" parents through 
the initial diiticuities of accepting that their child is handicapped. 
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3. Preschook 

The Dividon of Developmental Disabilities provides funding to 
preschool programs for children who are eligible for Developmental 
Disabilities services. 

[NOTE: At this time the Division of Developmental Disabilities and 
the Department of Education are preparing an interagency agreement 
that would result in the transfer of funds from DDD to the Special 
Education Section for the purpose of establishing the Department of 
Education as the agency responsible for insuring the delivery of 
preschool services to special needs children in the state of Arizona.] 

4. Summer Piogram^ 

TTiis program is offered to school age children with developmental 
disabilities who need summer programs to maintain gains made during 
the school year. 

5. Latch Key Program 

This program provide*: services and supervision to children with 
developmental disabilities who need after-school care. 

Su pport Services 

Support services are available to the families of both children and adults with 
developmental disabilities. Support services are provided to eligible individuals who 
live in their own homes and require support services to remain In their homeS; as 
well as to individuals who may be enrolled in the Division's residential or day 
services. Support services are provided only when and v 'lere generic community 
resources are unavailable or inadequate to meet an identified need and may include 
the following: 

1. Respite sitters; 

2. Physical therapy; 

3. Occupational therapy; 

4. Speech therapy; 

5. Recreation/Socialization ; 

6. Homemaker services; 

7. Financial assistance; 

8. Transportation; 

9. Medical support; and 

10. Parent training. 
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Assistance to Fam i lies 

This program provides payments to a developmentally disabled indindual or 
to a parent or guardian on behalf of a developmentally disabled individual. The 
service is directed to families of eligible Division of Developmental Disabilities 
clients who are providing support for the individual to remain in the home, but who 
require further support services. The fannlies must agree to contribute in some way 
for any service or item received. The types of services provided include the 
following: 

1. Clothing; 

2. Adaptive equipment; 

3. Specialized day care; 

4. Purchase of one-time equipment; 

5. Car repairs; 

6. Energy assistance; 
1. Counseling; and 
8. Visiting nurse. 

Foster Care 

The objective of the Division of Developmental Disabilities foster care 
program is to provide the least restrictive foster care settmg for developmentally 
disabled children. This program serves children who are eligible for Developmental 
Disabilities services and who have been adjudicated dependent by the courts. Foster 
care is viewed as temporary, substitute care; however, while the child is in foster 
care, the Division is responsible for providing services directed toward maximizing 
the child's potential and providing the child with a warm, secure, stable, and loving 
environment. 

Long-Term Care 

The Arizona Health Care Cost Containment System (AHCCCS) was 
established in Arizona under Title XIX of the Social Security Act (commonly known 
as Medicaid). A long-term care program called the Arizona Long-Term Care 
System (ALTCS) is now in place in Arizona and includes a long-term care program 
for individuals with developmental disabilities. Although AHCCCS is the single* state 
agency responsible for administering long term and acute care uiider the ^^edicaid 
program, tihe Division of Developmental Disabilities is respuii^^Ible for providing 
services under the long-term care program to eligible individuals with developmental 
disabilities in the state of Arizona, including ail reservation areas. The program 
focuses on alternatives to institutional placement and emphasizes home and 
community-based services. The Division of Developmental Disabilities receives a 
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capitated payment fo. most people served by the program which is a per person per 
monthly payment for each eligible enrolled person. 

Eligibility for the Arizona Long-Term Care System (ALTCS) for 
developmentally disabled individuals as it relates to children from 0-3 years of age 
who are developmentally disabled or at risk for developing a handicapping condition 
is based on four main criteria: 

1. Programmatic eligibility m\\ be determined by AHCCCS using a pre- 
admission screening instrument which measures developmental 
milestones. A child will be determined programmatically eligible if the 
pre-screening results indicate he or she is at risk for 
institutionalization; 

2. Financial eligibility is also determined by AHCCCS. Individuals 
receiving Supplemental Security Income (SSI) or Aid to Families with 
Dependent Children (AFDC) are automatically financially eligible. 
Children 0-6 years of age who do not receive SSI or ATDC have no 
limit on the amount of total family resources, but family income can 
not exceed $1,104 per month; 

3. Individuals must be developmentally disabled (as determined by the 
Division of Developmental Disabilities) according to the current state 
requirements; and 

4. Individuals must be U.S. citizens or have permanent resident status. 

Those who qualify for ALTCS benefits are automatically eligible for the full 
scope of other AHCCCS services. A service plan must be developed by the Division 
of Developmental Disabilities within 15 days of the date the individual is determined 
to be eligible for the Arizona Long-Term Care System (ALTCS) services. The 
Service plan provides the general plan for services for the individual and includes 
all the services funded or provided by the Division of Developmental Disabilities 
that an individual might receive. A case manager is assigned and is responsible for 
developing the service plan and ensuring that the services are delivered as identified 
in the plan. 

In addition, an Individual Program Plan (IP?) conference must be held with 
the individual or responsible person and the case manager in attendance within 30 
days of placement into service. Home and conmiunity-based services and 
institutional services offered under the ALTCS for developmentally disabled 
individuals are described below. 

Home and Community-Based Services 

Home and community-based services are offered to enable an ALTCS 
member who would otherwise be institutionalized to remain at cr return 
home. These services are provided in homes and at group homes for people 
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with developmental disabilities. In addition to the services described below, 
there is also a special waiver program under Title XIX long-term care for 
ventilator-dependent Division of Developmental Disabilities children. This 
program can have up to 50 people in it at once. Through this program, 
children are allowed to stay at home and parents are trained in caring for 
their ventilator-dependent children. In-home services for the long-term care 
program are described below. 

Tn-Home Services 

In-home services have an overall limit of 130 hours per member per 
month (excluding respite care) and include the following covered 
services lO ALTCS eligible developmentally disabled individuals: 

1. Homemaker Services, This service provides assistance in the 
performance of activities related to household maintenance 
within the member's residence. A maximum of 21 hours of 
service per month is allowed. 

2. Personal Care. This service provides assistance required to 
meet essential physical needs. Aides must be certified in 
accordance with Division of Developmental Disabilities 
standards. A maximum of 60 hours of service per month is 
allowed. 

3. Home Health Aide. This service provides a home health aide 
to perform medically suoervised and physician ordered 
intermittent health maintenance, continued treatment or 
monitoring of a health condition, and supporting care with 
activities of daily living. 

4. Home Health Nurse. This service provides physician ordered, 
skilled nursing care services on a part-time or intermittent basis 
in the ALTCS eligible member's home. 

5. Respite Care. This service includes short-term or intermittent 
care and supervision given by certified individuals in order to 
provide an interval of rest or relief to family members. 

6. Day Care. This service offers rehabilitation instructional 
services and day treatment and training. 

7. Transportatioa This service provides or assists in obtaining 
transportation for ALTCS members. No more than 8 trips per 
week are allowed. 
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8. Habilitation Services. These services provide training in 
independent living, special developmental skills, sensory-motor 
development, and orientation and mobility in accordance with 
federal law. 



Institutional Services 

Two types of settings in which institutional services are available ;o ALTCS 
eligible individuids are: (1) intermediate care facilities for the mentally 
retarded (ICF/MR), and (2) skilled nursing facilities (SNF). These two 
aspects of the Arizona Long-Term Care System for developme^iall> disabled 
individuals and the ccv^ered services offered under each are described below. 

Intermediate Care Fadlities for the MentalW Retarded 

These are group living situations located in Phoenix, Coolidge, and 

Tucson which provide care and active treatment on a 24 hour basis. 

Covered services provided to ALTCS eligible members include the 

following; 

1. Personal Care. This service provides assistance required to 
meet essential physical needs. 

2. Day Care. This service offers rehabilitation instructional 
services and day treatment and training. 

3. TransportatioLu This service provides or assists in obtaining 
transportation for ALTCS members. 

4. Habilitation Services. These services provide training in 
independent living, special developmental skills, sensory-motor 
development, and orientation and mobility in accordance with 
federal law. 

Skilled Nursing Fadlities 

A skilled nursing facility provides 24 hour nursing services to 
individuals who are determined to require this care. An ALTCS 
eligible developmentally disabled person residing in a skilled nursing 
facility receives all services provided in an intermediate care facility 
for the mentally retarded except active treatment. In addition, 
individuals living in skilled nursing facilities have a habilitative 
program in place. 
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Medical Services 

The Division of Developmental Disabilities has developed a Managed Care 
Program designed to monitor a broad range of medical services to ALTCS eligible 
individuals. In most instances, these services are provided by individually contracted 
pre-paid health plans contracted by the Division of Developmental Disabilities to 
provide services. The primary role of the Managed Care Team is to ensure the 
provision of optimal services to the individuals served through the Arizona Long- 
Term Care System for developmentally disabled individuals. A case manager has 
the responsibility to ensure that the ALTCS eligible person participates in the 
selection of a health plan (when a choice is available) or primary care physician. In 
those counties where there is no available health care provider located in the 
count}', the choice of a primary care physician and the continued monitoring of 
physician care is an essential part of the managed care program. The managed care 
concept ensures both medical competence and sensitivity to the needs of people 
with developmental disabilities. 

Acute Care 

Covered acute care services must be medically necessary and provided by, or 
under the direction of, a primary care physician, dentist, or a specialist under 
the referral of a primary care physician. The ALTCS member's case manager 
will coordinate all services included in the service plan. The follo^^'ing acute 
care services are covered under ALTCS: 

1. Inpatient Hospital Services. These are medically necessary 
services which are ordinarily furnished in "a hospital, except for 
services in a public institution for tuberculosis or for mental 
diseases. 

2. OuQ)atient Services. These are preventive, diagnostic, 
rehabilitative, palliative, or therapeutic items or services which 
are ordinarily provided in hospitals, clinics, physicians' offices, 
rural clinics, or other health care facilities bv licensed health 
care providers. 

3. Laboratory, Radiological and Medical Imaging Services. 
Laboratory (including routine screening for Hepatitis B), 
radiological, and medical imaging services which are ordinarily 
provided in hospitals, clinics, physicians' offices, and other 
health care facilities by licensed health care providers, shall 
qualify as covered services if medically necessary. 
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4. liiarmacy. Pharmaceutical services mean medically necessary 
drugs (including Heptavax) which are prescribed by a primary 
care physician, other physicians, practitioners, or dentists on 
referral by a primary care physician. 

5. Medical Supplies, Medical Equipment, and Prosthetic Devices. 
Medical supplies, durable medical equipment, orthotic and 
prosthetic devices if medically necessary and not excluded by 
ALTCS rules. Excluded items are items of personal incidentals 
and diapers. First aid supplies are not covered on an outpatient 
basis unless they are provided in accordance with a prescription. 

6. Dental Services. Dental services are provided by a licensed 
dentist for maintenance of dental health, prevention and 
treatment of disease and injury, not covered under emergency 
dental services, in an appropriate dental facility. 

7. Medically Necessary Dentures. Denture services include those 
medically necessary dental services and procedures associated 
with, and including, the provision of dentures. 

8. Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT). The EPSr)T program provides for the assessment 
of health and development in ALTCS members under 18 years 
of age. The services include: 

a. Health and development history; 

b. Physical examination; 

c. Developmental assessment; 

d. Inraiunizations; 

e. Nutritional assessment; 

f. Speech screening, diagnosis and therapy; 

g. Hearing screening, testing and hearing aids; 

h. Lab procedures; 

i. Vision screening and examinations; 
j. Rehabilitation services; 

k. Dental screening and prophylaxis for children 3 years of 

age and older; and 
1. Orthognathic surgery with prior authorization by the 

Division. 

9. Emergency Services. These are services provided in a hospital 
emergency room after the sudden onset of a medical condition 
with acute symptoms of sufficient severity such that the absence 
of immediate medical attention could be expected to result in: 
(1) placing the member's health in serious jeopardy, (2) serious 
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impairment of bodily functions, or (3) serious dysfunct.on of any 
bodily organ or part. 

10. Emergency Dental Care and Extractions- 

11. Orthognathic Surgery for Children by Children's Rehabilitative 
Services (CRS). Orthognathic surgery, if medically necessary, 
is a covered service for children under 18 years of age. 

12. Podiatry Services* Podiatry services are covered under ALTCS 
with the exception of routine foot care. 

13. Organ Transplant-Heart, Kidney, and liver. Organ transplant 
services will be in accordance with ALTCS rules and must have 
prior written authorization. Artificial heart or ventricular assist 
devices may not be used as a permanent replacement for a 
human heart or as a temporary life support system until a 
human heart is available for transplant. 

14. Comea and Bone Transplantation. Cornea and bone 
transplants reo^uire prior authorization from the Division and 
routine surgical policies and procedures apply. 

15. Emergency Ambulance and Medically Necessary 
Transportation. Emergency ambulance transportation for 
members is a covered service. 

16. Home Health Services. These services are services provided by 
a Home Health Agency which coordinates in-home intermittent 
services for curative, habilitative care. This service niust be 
preauthorized by the Division of Developmental Disabilities. 

17. Famity Planning Services. Family planning services, including 
drugs, supplies and devices provided to delay or prevent 
pregnancy, are covered under ALTCS. Abortions that are not 
medically necessary, abortion counseling, and optional clinic 
services are excluded services. 



Payment For Services 

At the time of eligibility determination, the ALTCS member's share 
of the cost (if any) will be determined by the AHCCC3 worker. The amount 
of member contribution is based on income and assets For the most part, 
only those individuals who receive Railroad Retirement Attendant Care 
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and/or a combination of Supplemental Security Income and Social Security 
Disability benefits, who have some earned income may be billed a share 
of the cost. The Department of Economic Security will bill the individual or 
family for the share of cost on a monthly basis. 

Home and Community-Based Services 

Individuals residing in group homes or developmental homes will be 
billed for room and board costs up to 70% of their monthly income. 
They receive the remainder of their income as a personal allowance. 

Institutional Service*} 

individuals residing in intermediate care facilities for the mentally 
retarded (ICFs/MR) receive $30.00 per month as a personal 
allowance, if eligible for Supplemental Security Income (SSI). The 
remainder of the benefits goes to the facility. Those individuals 
residing in intermediate care facilities who receive Social Security 
Disability benefits (SSA) receive $53.10 per month as a personal 
allowance. The remainder goes to the facility. 

Any third party carriers (i.e. Medicare, CHAMPUS, Comprehensive 
Medical/Dental Care for Foster Children, etc.) will be reported to AHCCCS 
by the case manager. The Division of Developmental Disabilities will bill all 
third party carriers prior to billing AHCCCS. 



INTERAGENCY COORDINATION 



The Division of Developmental Disabilities has been designated as the lead 
agency by the Governor to carry out the provisions of Public Law 99-457, Part H, 
as described in Section 676. The Governor has established a State Interagency 
Coordinating Council to assist and advise the lead agency in the performance of 
their responsibilities. The full text of Public Law 99-457, Part H, including a 
complete description of the Interagency Coordinating Council, is provided in the 
Appendix at the end of this report. 

In addition, the Division of Developmental Disabilities coordinates its 
activities with several other agencies as well as with other divisions within the 
Department of Economic Security. A brief description of other coordination 
activities as they relate to children 0-3 years of age and their families follows. 



1. Governor's Council on Developmental Disabilities 

The Department of Economic Security, Division of Developmental 
Disabilities is the state designated Developmental Disabilities 
Administering State Agency. Pursuant to the Rehabilitation, 
Comprehensive Stivices and Developmental Disabilities Amendments 
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of 1978, the Council is required to work with the state administering 
agency jointly to develop the state developmental disabilities plan. 

2. Administration for ChildreiL Youth and Families (ACYFi 

The Administration for Children, Youth and Families (ACYF) is 
located within the Department of Economic Security, Division of 
Social Services, and admmisters the Federally Assisted Foster Care 
Program. Children in ACYF foster care who appear to meet the 
Division of Developmental Disabilities eligibility criteria may be 
referred to the Division for a determination of eligibility. 
Responsibility tor eligible children is then transferred to the Division 
of Developmental Disabilities which is then responsible for all aspects 
of the case. 

3. Office of Nutrition Seivices (ONS^ 

The Department of Health Services, Office of Nutrition Services, 
provides nutrition consultants to the Division of Developmental 
Disabilities. These consultants provide services to group homes and 
re:>idential clients through: (1) individualized nutrition assessments 
and diet planning, (2) menu development and evaluation, (3) 
consultation on equipment and food cost control, and (4) inservice 
training to staff. 

4. Office of Dental Health 

The Department of Health Services, Office of Dental Health, provides 
dental health care education to Division staff as well as inservice 
training to families and health professionals. 

5. Office of Children's Rehabilitative Seivices (CRS^ 

The Department of Health Services, Office of Children's 
Rehabilitative Services, is the payor of last resort for medical services 
provided to CRS eligible children who are also children served by the 
Division of Developmental Disabilities. This includes only children 
who meet both the income and medical eligibility criteria for 
Children's Rehabilitative Services. 

6. Comprehensive Medical/Dental Program for Foster Children 

The Comprehensive Medical/Dental Program for Foster Children is 
located within the Department of Economic Security, Division of 
Social Services. This program provides full coverage for medical and 
dental services to children in the Developmental Disabilities Foster 
Program. 
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7. Arizona Departmenc of Education (APE) 

The Division of Developmental Disabilities receives money from the 
Arizona Department of Education under Chapter One of Title I of the 
Elementary and Secondary Education Act. The Division of 
Developmental Disabilities then contracts for Chapter One services 
with local programs throughout Arizona who serve Developmental 
Disabilities eligible children. 

In addition, a representative from the Arizona Department of 
Education sits on the Interagency Coordinating Council (ICC) for the 
implementation of P.L. 99-457. 

8. Arizona Health Care Cost Cpntainment System (AHCCCS) 

The Division of Developmental Disabilities and the Arizona Health 
Care Cost Containment System coordinate their activities in a 
long-term health care program under Title XIX of the Social Security 
Act. This program provides long-term health care to individuals with 
developmental disabilities and emphasizes home and community-based 
services. iAUCCCS administers the long-term care program and the 
Division of Developmental Disabilities is responsible for the provision 
of services. 

Division of Developmental Disabilities eligible children who are also 
AHCCCS eligible receive Early and Periodic Screening, Diagnosis and 
Treatinent (EPSDT) services through the Arizona Health Care Cost 
Contal.:ment System. 



LAWS & REGULATIONS 

The Division of Developmental Disabilities is authorized and regulated by 
both federal and state law. This legislation controls funding, services, and eligibility 
criteria for the Division. A brief description of applicable federal and state 
legislation follows. 

Federal 

Mental Retardation Facilities Construction Act of 1963. P.L. 88-164 

This Act authorized federal support for the construction of various 
centers and facilities for children and adults with mental retardation. 
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The .velopmental Disabilities Services and Facilit ies Constructioii 

Amendments of 1970. P.L 91>517 

Through these amendments, states were given broad responsibility for 
planning anvl implementing a comprehensive program of services as 
weli as developing a system for delivery of these services. A council 
made up of representatives of public and private agencies and 
consumers of the services they provided was established for statewide 
planning and coordination. In Arizona, this is the Govemor^s Council 
on Developmental Disabilities. 

The Developmental Disabilities Assistance and Bill of Rights Act of 1975, 
P^L 94^103 

This Act authorized a three year extension of state formula grants to 
assist in planning and implementing programs on behalf of children 
and adults with developmental disabilities. In addition, the definition 
of the term "developmental disability" was broadened to expand 
eligibility. 

The Rehabilitation, Comprehensive Services, and Developmental Disabilities 

Amendments of 1978. P.L, 95-602 

Tliese amendments revised the definition of the developmentally 
disabled population and shifted the emphasis from planning to certain 
priority service areas. A new definition of the term "developmental 
disability" was adopted which shifted the emphasis from etiological 
disability categories to the severity of functional impairments. This 
definition defines the term "developmental disability" as follows: 

1. A severe, chronic disability of a person which: 

(a) Is attributable to a mental or physical impairment or 
combinafion of mental or physical impairments; 

(b) Is manifested before the person attains age twenty-two; 

(c) Is likely to continue indefinitely; 

(d) Results in substantial functional limitations in three or 
more of the following areas of major life activity: (1) 
self-care, (2) receptive and expressive language, (3) 
learning, (4) mobility, (5) self-direcfion, (6) capacity for 
independent living, and (7) economic sufficiency; and 

(e) Reflects the person's need for a combination and 
sequence of special, interdisciplinary, or generic care, 
treatment, or other services which are of lifelong or 
extended duration and are individually planned and 
coordinated. 
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These amendments also required states to focus an increased share of their 
federal-state grant funds on certain priority service areas. 

Omnibus Budget Reconciliation Act of 1981, RL, 97>3S 

The Developmental Disabilities Assistance and Bill of Rights Act was 
extended for three more years under this Act. 

The Developmental Disabilities Assistance and Bill of Rights Act 

Amendments of 1984. RL 98-547 

In these amendments, the purpose of the Developmental Disabilities 
Act was expanded to include assisting persons with developmental 
disabilities to achieve their maximum potential through increased 
independence, productivity, and integration into the community. The 
priority service areas were revised to place an emphasis on 
employment and related services and the minimum state allotments for 
basic state grants were increased. 

Th^ Developmental Disabilities Assistance and Bill of Rig ht s Act 

Amendments of 1987. P,L. 100-146 

Under these amendments, programs authorized under the grant were 
extended for three years and the priority service areas were again 
revised to place an emphasis on family support services. Also, 
minimum allotments for the basic state grant program were raised. 

State 

Arizona Revised Statutes Section 4M 954(1 Vi;> 

This statute requires the Director of the Department of Economic 
Security to administer mental retardation and other developmental 
disability programs, with an emphasis on referral and purchase of 
services. 

Arizona Revised Statutes Section 36-551 

This statute states the definition for "developmental disability" as the 
following: 

1. A severe chronic disability which: 

(a) Is attributal to mental retardation, cerebral palsy, 
epilepsy, or autism; 

(b) Is manifest before age 18; 

(c) Is likely to continue indefinitely; 

(d) Results in substantial functional limitations in three or 
more of the following areas of major life activity: (1) 
self-care, (2) receptive and expressive language, (3) 
learning, (4) mobility, (5) self-direction, (6) capacity for 
independent living, or (7) economic self-sufficiency; and 
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(e) Reflects the need for a combination and sequence of 
individually planned or coordinated special 
interdisciplinary or generic care, treatment, or other 
services which are of a lifelong or extended duration. 

Arizona Rervised Statutes Sections 36-553 through 36-559 

These statutes indicate the functions of the Division of Developmental 
Disabilities and include the establishment of the Developmental 
Disabilities Advisory Board, the powers and duties of the 
director, coordination with other agencies, eligibility, and criteria for 
and regulation of foster homes operated by the Division Of 
Developmental Disabilities. 

Arizona Administrative Code R6-6-301 and R6-6-302 

These regulations list the eligibility criteria for receiving 
Developmental Disabilities services including eligibility for infants and 
children. 



FUNDING 

The Division of Developmental Disabilities receives funding from both 
federal and state sources. Federal and state legislation regulate how the money is 
spent. A brief description of the Division's funding sources follows: 

Federal 

Title XK of the Social Security Act 

The Arizona Health Care Cost Containment System (AHCCCS) 
receives funding available under Title XDC of the Social Security Act. 
This money funds a long-term health care program for eligible 
individuals in Arizona who have developmental disabilities. The long- 
term care program is administered by AHCCCS, while the Division of 
Developmental Disabilities is responsible for providing services under 
the long-term care program to individuals with developmental 
disabilities. 

Title I of the Elementary and Secondary Education Act 

The Division of Developmental Disabilities receives money from the 
Arizona Department of Education under Chapter One of Title I of the 
Elementary and Secondary Education Act. The Division of 
Developmental Disabilities then contracts with local programs serving 
Developmental Disabilities eligible children. 
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State General Fund 

The Department of Economic Security receives allocations from the 
state general fiind. A certain amount of that money is earmarked by 
the state legislature to go to programs within the Division of 
Developmental Disabilities. 



ADVISORY COUNCILS 

The Division of Developmental Disabilities is required by law to have an 
advisory council. A.R.S. Section 36-553 established a Developmental Disabilities 
Advisory Council consisting of 13 members. The members are appointed by the 
director of the Department cl Economic Security to represent geographic regions of 
the state which are established for planning purposes. The members can not be 
employees of the Department Economic Security and ihe majority of council 
members are required to be parents or relatives of persons with developmental 
disabilities. In addition, each district within the Division of Developmental 
Disabilities may, at its own option, hav^. its own advisory council. 
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JOB TRAINING PARTNERSHIP ADMINISTRATION 



MISSION 

It is the purpose of the Job Training Partnership Act to establish programs to 
prepare youth and unskilled adults for entry into the labor force market and to 
afford job training to those economically disadvantaged individuals facing service 
barriers to employment, who are in special need of such training to obtain 
productive employment. 

Goal 

To increase the earning potential of youth and economically disadvantaged 
individuals and other individuals facing serious barriers to employment. 

STRUCTURE 

The Job Training Partnership Administration (JTPA) is located within the 
Department of Economic Security, Division of Employment and Rehabilitation 
Services. The Job Training Partnership Administration is overseen by a program 
administrator who reports to the Assistant Director of the Division of Employment 
and Rehabilitation Services. The Director of the Department of Economic Security 
has ultimate authority over the Job Training Partnership Admif Istration. 

The Job Training Partnership Act provides the basis for the JTPA and its 
programs. Although the Job Training Partnership Act is federal legislation, the state 
is responsible for administering and implementing Job Training Partnership Act 
programs. 

EOGIBILrrY 

To be eligible for programs under the Job Trainii.g Partnership Act, an 
individual must be economically disadvantaged. "Economically disadvantaged" 
persons may include adults with handicaps who either qualify for federal, state, or 
local welfare payments or meet alternative economic need criteria. Specifically, to 
qualify for federally subsidized job training under the program, and individual must 
be: 



31 



■ERIC 



1. Receiving cash welfare payments; 

2. Living in a family whose total income does not exceed the poverty level 
or 70 percent of the "lower living" income standard; 

3. Receiving food stamps; or 

4. A foster child on behalf of whom state or local payments are made. 

However, 10% of the participants may not be economically disadvantaged, but 
represent individuals who have encountered ba^'iers to employment, such as: 



1. 


An individual without proficiency in Enf''sh; 


2. 


Displaced homemaker; 


3. 


School dropouts; 


4. 


Teenage parents; 


5. 


An individual with a handicapping condition; 


6. 


Older workers; 


7. 


Veterans; 


8. 


Offenders; 


9. 


Alcoholics; 


10. 


Addicts; or 


11. 


Others as approved by a Private Industry Council (PIC). 



SERVICES 



Two main ser/ice areas within the Job Training Partnership Administration 
are discussed in this analysis: (1) Adult and Youth Programs, and (2) Dislocated 
Worker Program. Services offered through each of these program areas are 
discussed below. 

Adult and Youth Programs 

Services within the Adult and Youth Programs are available to economically 
disadvantaged adults and youth as well as to those who have encountered barriers 
to employment* Services offered include: 



1. 


Job search assistance; 


2. 


Job counseling; 


3. 


Remedial education and basic skills training; 


4. 


Institutional skills training; 


5. 


On-the-job training; 


6. 


Advanced cover training; 


7. 


Training programs operated by the private sector; 


8. 


Outreach; 


9. 


Specialized surveys not available through LMI; 
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10. Programs to develop work habits and other services to assist with 
getting and retaining employment; 

11. Supportive services-not to exceed 6 months after completion of 
training; 

12. Upgrading and retraining; 

13. Education-to-work transition acti-^ Uies; 

14. Literacy training and bilingual training; 

15. Work experience; 

16. Vocational exploration; 

17. GED certificates; 

18. Job development; 

19. Employment-generating activities to increase job opportunities for 
eligible individuals in the area; 

20. Pre-apprenticeship programs; 

21. Disseminating information on program activities to employees; 

22. Use of advanced learning technology for education, job preparation, 
and skills training; 

23. On-site industry; 

24. Follow-up services for participants in unsubsidized employment; and 

25. Coordinated programs with other Federal employment related 
activities. 

Dislocated Worker Program 

Services within the Dislocated Worker Program are available to workers who 
are victims of plant closings or lay-offs and who tia\^ no reasonable expectation of 
returning to the job or the occupation in which the worker is trained. Under Title 
III of the Federal Job Training Partnership Act, dislocated worker programs may 
target specific industries or high unemployment areas. Services may include: (1) pre- 
layoff services, (2) relocation assistance, (3) job search assistance, (4) job 
development, (5) skills training-demand occupations, and (6) supportive services. 

Arizona has three dislocated worker intake centers located in Phoenix, 
Tucson, and Globe. There are nine satellite centers located in Safford, Yuma, 
Kingman, Flagstaff, Lake Havasu City, Glendale, Kearny, Nogales, and Douglas. 
Services provided at these centers include: 

1. Outreach, Intake; 

2. Case Management; 

3. Assessment and Career Counseling; 

4. Job Search Assistance; 

5. Retraining, On-the-Job-Training, Vocational Education; 

6. Job Development and Placement; 

7. Relocation Assistance and Information; 
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8. Behavioral Health Services (including family counseling, alcohol and 
drug abuse counseling, crisis intervention,etc.); 

9. Referral to and coordination with other Community Services; and 

10. Pre-Iay off assistance. 

INTERAGENCY COORDINAnON 

The Job Training Partnership Administration coordinates its program and 
activities with other Administrations within the Department of Economic Security 
as well as with other state agencies. This intragency and interagency coordination 
is described below. 

1. Family Assistance Adminir "ration (FAA) 

The Job Training Partnership Administration works with the Family 
Assistance Administration in AFDC (Aid to Families with Dependent 
Children) placement, which is placement of individuals who receive 
AFDC payments in unsubsidized employment for no less than 60 
calendar days. 

2. Arizona Department of Education (APE) 

The Arizona Department of Education administers the Job Training 
Partnership Act education fund (under Title IIA) which amounts to 8% 
of the Job Training Partnership Administration's total funding. 

3. Department of Commerce 

Coordination be' .cen the Department of Commerce and the Job 
Training Partnership Administration is in areas relating to activities in 
economic development and related training and education needs in 
Arizona. 

4. Department of Corrections 

The Job Training Partnership Administration works with the 
Department of Corrections in the provision of education and job 
training for juvenile and aduh offenders. 

LAWS & REGULATIONS 

The Job Training Partnership Administration is a federal program and is, 
therefore, governed by federal laws and regulations. Tne Job Training Partnership 
Act (JTPA) and its amendments are the J^asis for the programs within the Job 
Training Partnership Administration. 

Federal 

Job Training Partnership Act of 198Z P.L 97-300 

The Job Training Partnership Act was enacted for the purpose of 
training and placing "economically disadvantaged" persons in the work 
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force through joint public-private sector initiatives. It also provides for 
the creation of two councils in each state to facilitate administration 
at the stace and local levels: (1) State Job Training Coordinating 
Council, and (2) Private Industry Council. 

The Job Training Partnership Act is divided into five separate Titles, 
each dealing with specific aspects of the Act. These Titles are as 
follows: 

1. Title I-establishes a local service delivery structure and includes 
planning requirements for the states; 

2. Title n-sets forth requirements for adults and youth training 
programs; 

3. Title rn-authorizes discretionary and formula grant programs 
to provide training and related employment services for 
dislocated workers using a system of state and local programs; 
and 

4. Title IV«authorizes grants for research and development 
programs to assist in policy and program development related 
to human resources. 

Tnh Training Part nership Act Amendments of 1986, P.L, 99-496 

This legislation amended the Act to include special consideration for 
persons with handicaps in the awarding of discretionary projects. 

State 

None 

FUNDING 

The Job Training Partnership Administration is funded primarily through a 
federal source. This source is described below. 

Federal 

Job Training Paridership Act 

The Job Training Partnership Act provides the bulk of the funding for 
programs within the Job Training Partnersip Administration through 
grants to the states. 
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State General Fund 

The state legislature allocates,an amount of money to the Department 
of Economic Security each year. A portion of that money is used by 
the Job Training Partnership Administration as a state match for 
federal money received for the Dislocated Worker Program offered by 
the Administration. 

ADVISORY COUNCILS 
State Job Training Coordinatig g Coundi (SJTCC) 

This Council is appointed by the Governor to plan, coordinate, and monitor 
job training services under the Job Training Partnership Act. The Council also 
designates service delivery areas, approves job training plans, and allocates and 
oversees the use of federal fiinds. 

The composition of the Council shall include the following: 

1. One-third must be representatives from business and industry; 

2. Not less than 20% should be representatives from the state legislature 
and state agencies and organization; 

3. Not less than 20% should be representatives of units of general local 
government; and 

4. Not leFS than 20% should be representatives from the general 
population, general public, organized labor, CBOs, and local 
educational agencies. 

Private Industry Councils (PIC) 

There shall be a private industry council for every service delivery area. 
These councils are appointed to govern JTPA-funded activities in each service 
delivery area, performing functions comparable to the State Job Training 
Coordinating Council on a local level. 

The private industry councils are made up primarily of individuals from the 
private sector who are nominated by general purpose business organizations in the 
area. Represents .Ives of educational agencies, organized labor, rehabilitation 
agencies, community board organizations, economical development agencies, and 
public employment agencies also make up private industry councils. 
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REHABIUTATION SERVICES ADMINISTRATION 

MISSION 

The Rehabilitation Jwi vices Administration provides specialized services to 
individuals wno have physical or mental disabilities that constitute barriers to employment 
and/or independent living. 

Goals 

i. To assist disabled individuals to enter/return to employment; 

2 To assist disabled individuals in transition to lives of greater independence; and 

3. To maintain in employment those severely physically disabled persons who are 
capable of working only with ongoing supports. 

STRUCTURE 

The Rehabilitation Services Administration (RSA) is located within the Department 
of Economic Security, Division of Employment & Rehabilitation Services. The Program 
Administrator oversees the activities of the Administration. The RSA administrator reports 
to the Assistant Director of the Division of Employment and Rehabilitation Services on 
operational issues and reports directly to the Director of the Department of Economic 
Security on all program issues. 

The Rehabilitation Services Administration is comprised of three separate service 
areas: (1) vocational rehabilitation, (2) comprehensive services for independent living, and 
(3) employment support services. Each of these service areas have their own programs 
which are described later in the section entitled "Services". 

EUGroiUTY 

To be eligible for Vocational Rehabilitation services, a VR counselor must determine 
the following: 

1. The individual has a physical or mental disability which results in functional 
limitations serious enough to constitute a substantial handicap to employment; 
and 
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2. Vocational Rehabilitation Services may reasonably be expected to benefit the 
individual either to gain or keep employment. 

An individual may apply for vocational rehabilitation services by contacting the 
nearest Rehabilitation Services Administration (RSA) office. The location of an individual's 
nearest RSA office can be determined by contacting the local Department of Economic 
Security district office. Once an individual has been determined to be eligible for 
vocational rehabilitation services, an Individual Written Rehabilitation Plan (IWRP) is 
developed by the client and a counselor. The plan states the responsibilities of both the 
state agency and the client in their roles toward achieving successful rehabilitation. 



SERVICES 

As stated earlier, there are three separate service areas within the Rehabilitation 
Services Administration: (1) vocational rehabilitation, (2) comprehensive services for 
independent living, and (3) employment support services. Each of these service are'::^s offei 
separate services which may impact on the families of children who are develcpmenfally 
disabled or at risk ^or developing a handicapping condition by providing services to their 
parents. These service areas are discussed below. 

Vocational Rehabilitation 

The goal of Vocational Rehabilitation Services is to provide employment 
opportunities to individuals who are disabled by assisting them to overcome or circumvent 
their employment handicaps. The following services are provided to individuals through 
Vocational Rehabilitation Services: 

1. Case management; 

2. Counseling; 

3. Restorative services (such as surgical procedures and various therapies); 

4. Prosthesis (such as limbs, orthopedic equipment, and hearing aids); 

5. Training (such as business/vocational/technical/ other training in institutions 
of higher education); 

6. Remedial education; 

7. Support services (such as interpreter/reader services, transportation, 
home/work modifications, equipment/supplies; attendant care, etc.); 

8. Rehabilitation and instructional services for the blind; and 

9. Rehabilitation engineering services. 

The rehabilitation process is designed as a cooperative effort between client and 
counselor. The VR counselor coordinates the provision of services to ensure a successful 
employment outcome. 
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CompreheiLsive Services For Independent living 

Comprehensive Services for Independent Living provides a planned progran* of 
services to individuals who are severely disabled to enable them to function more 
mdependently in the family and/or conununity. The services provided may include, as 
necessary for each individual, the following; 

I. Case management; 
2* Counseling; 

3* Home modifications; 

4. Attendant care; 

5* Transportation; 

6. Interpreter services for the deaf; 

?• Reader services; 

8* Rehabilitation teaching services; 

9* Orientation and mobility services for the blind; 

10* Services to family members related to adjustment to independent living 
rehabilitation; 

II. Referral services; 

12. Adaptive aids and devices; 

13. Vehicle modification assessments; 

14. RIS for nonrestorative purposes; and 
15- Consultative services. 

In addition, there are two Centers For Independent Living which are administered 
by two private, nonprofit rehabilitation facilities. These are located in Phoenix and Tucson. 
The Centers provide rehabilitation and support services to severely disabled individuals who 
live in the community* 

Comprehensive Service for Independent Living also provides senice through a Sight 
Conservation program which provides eye examinations, glasses, and other eye care services 
to persons who are indigent to prevent and correct eye problems. The service delivery 
system is through the operation of clinics statev/ide- These clinics are staffed by 
optometrists and ophthalmologists* 

Employmen t Support Services 

The goal of Employment Support Services is to provide services to meet the needs 
of selected severely disabled persons who are so severely disabled that ongoing supportive 
services are necessary to allow them to maintain employment. 

Arizona receives Supported Employment Demonstration Project grant monies from 
the Office of Special Education and Rehabilitative Services (OSERS)- It provides monies 
for project staff and start-up/development grants to build a statewide network of supported 
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employment opportunities for seveiJy disabled persons who could not normally maintain 
employment without such support within the local communities. 



In addition, Employment Support Services provide employment opportunities for 
severely disabled individuals In sheltered employment workshops and in conununity settings. 

INTERAGENCY COORDINATION 

The Rehabilitation Services Administration (RSA) works with other divisions within 
the Department of Economic Security as well as with other state agencies in an effort to 
accomplish its goals. A brief description of this intragency and interagency coordination 
follows. 

1. Division of Developmental Disabilities (DDD) 

The Division of Developmental Disabilities is also located within the 
Department of Economic Security. RSA works with the Division of 
Developmental Disabilities in finding employment opportunities for youth and 
adults who are developmentally disabled. 

2. Arizona Department of Education (APE) 

The Rehabilitation Services Administration has a cooperative agreement with 
the Department of Education which encourages program collaboration with 
local school districts in regard to the transition from school to work for 
students with handicapping conditions. 

3. Division of Behavioral Health Services 

Division of Behavioral Health Services and RSA have a cooperative 
agreement whereby funds are shared to develop and provide services for 
mutually eligible clients. 

4. Social Security Administration (SSA) 

The Rehabilitation Services Administration receives direct referrals from 
Disability Determinations of individuals who may or may not be eligible for 
Social Security Disability, but still may be eligible for rehabilitation. 

5. Veterans Administration CVA) 

RSA has a cooperative agreement with the Veterans Administration for 
referrals of individuals who may be eligible for rehabilitation. 

6. Industrial Commission 

The Rehabilitation Services Administration and the Industrial Commission 
have a cooperative agreement in which RSA receives referrals from the 
Commission for a "similar benefits" program. An individual who was injured 
on a job and is receiving benefits from the state compensation fund 
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rehabilitation program may get non-injury related services necessary for a 
comprehensive rehabilitation program (i.e. additional medical services, 
training, etc.). 

LAWS & REGUIATIONS 

The Rehabilitation Services Administration is authorized and regulated by both 
federal and state laws. A brief description of this legislation follows: 

Federal 

Vocational Rehabilitation Act of 1920. P.L. 66-236 

This Act established a federal/state rehabilitation program which required: 
(1) development of a state pi an to be submitted and approved by the federal 
agency; (2) an annual report to the Federal Board for Vocational Education; 
(3) the establishment of the state program under the state's Vocational 
Education Board; and (4) prohibition of fund expenditures for buildings or 
equipment. 

VocatiGoal Rehabilitation Amendments of 1943. P.T^ 78-113 

This Act permitted state programs to proN-ide services to mentally disabled as 
well as physical restoration and counseling or training for eligible clients. 

Vocational Rehabilitation Act of 1954. P.L. 83-565 

These Amendments made major revisions to the Vocational Rehabilitation 
Act of 1920. The amendments provided for more funds and additional 
program options for state agencies, established a federally funded research 
program, and provided training for staff of both public and private programs. 
In addition, grants were authorized to expand or improve facilities. 

Vocational Rehabilitation Amendments of 1965. P.L. 89-333 

These amendments gave the states increased flexibility in financing and 
administering state vocational rehabilitation services and provided for federal 
matching of local public funds made available to the states. Under the":e 
amendments, emphasis was on the development of a statewide facilities plan. 

Rehabilitation Amendments of 1967. P.L 90-99 

State-mandated residency requirements, which excluded otherwise eligible 
persons with handicapping conditions residing in the state from receiving 
vocational rehabilitation services, were eliminated by Congress through these 
amendments. 
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Rehabilitation Amendments of 1968. VJL 90-391 

These amendments permitted expanded services to family members if these 
services would contribute substantially to the rehabilitation of the individual. 

Rehabilitation Act of 1973. RL. 93- 112 

This Act revised and recodified the Vocational Rehabilitation Act and placed 
an emphacj!^ on expanding services to clients with more severe handicaps. 
This Act also required state vocational rehabilitation agencies to develop an 
individualized written rehabilitation program. 

In addition, a Rehabilitation Services Administration (RSA) was established 
within the Department of Health, Education, and Welfare. Responsibility for 
administering all aspects of the rehabilitation program was given to the RSA 
Commissioner. 

Rehabilitation Act Amendments of 1974. P.L 93-516 

A broader definition of "handicapped individual" was added to the Act as well 
as revisions to the individualized written rehabilitaiion plan. An emphasis 
was placed on reporting and analyzing the reasons for determinations of 
ineligibility and reevaluating individuals who were refused services. 

The Rehabilitation. Comprehensive Services and Developmental Disab^t^^ties Actj?f 
1978. P.L 95-602 

This Act revised the formula for determining state allotments under the basic 
federal-state vocationsil rehabilitation grant-in-aid program. A new title was 
added to the Rehabilitation Act, Title VII, entitled "Comprehensive Services 
for Independent Living" which authorized: (1) grants to states for 
comprehensive services; (2) discretionary grants to support centers for 
independent living; and (3) grants for services to older blind persons. 

In addition, this Act established a 15-member National Council on the 
Handicapped to represent consumers, national organizations, service providers 
and administrators, reseaichers, and business and labor groups. Also, the 
Council was required to include at least five persons with handicapping 
conditions, their parents, or guardians. 

The Rehabilitation Amendments of 1984. P.L. 98-221 

Pursuant to these amendments, the Client Assistance Program was established 
as a formula grant program to assist clients and applicants in understanding 
the projects, programs, and facilities providing services under the 
Rehabilitation Act. In addil'^n, these amendments removed the National 
Council on the Handicapped from the Department of Education and 
established it ab an independent agency within the federal government. 
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The Rehabilitation Act Amendments of 1986. P.L. 99-506 

Under these Amendments, the definition of "severe handicap" was amended 
to include functional as well as categorical criteria. Also, part-time work w?s 
determined to be a viable outcome of rehabilitation services. This wa^ tr Je 
used in defining "employability" in regard to eligibility for receiving 
rehabilitation services. 

In addition, a new supplementary formula grant program was established 
which authorized states to conduct interagency collaborative projects to 
provide supported employment services to persons Vk '^b ^evere handicapping 
conditions. 

State 

Arizona Revised Statutes Section 41-1954(AVl')(d) 

This statute requires the Department of Economic Security to administer 
rehabilitation services, including vocational rehabilitation servdces and sections 
for the blind and visually impaired, communication disorders, correctional 
rehabilitation and other related functions. 

Arizona Revised Statutes Section 23-501 through 23-508 

These statutes peuain to vocational rehabilitation services in Arizona and 
include definitions, duties and powers of the Division of Employment & 
Rehabilitation Services, eligibility criteria, provisions for Individual Written 
Rehabilitation Plans, and vocational rehabilitation services. 

Arizona Administrative 0>^<"- Rfr4-100 through R6-4-707 

The5e regulations contain administrative rules for vocational rehabilitation 
services in Arizona. Definitions, duties and powers of the Division of 
Employment & Rehabilitation Services, vocational rehabilitation services, and 
rehabilitation services to the blind and visually impaired. 



FUNDING 

The Rehabilitation Services Administration receives funding for its programs from 
both federal and state sources. A brief description of these funding sources follows. 
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Rehabilitation Act of 1973. as amended 

Pursuant .0 this Act, funds are allocated by the federal Rehabilitation Agency 
to each state agency by a formula involving the state's population and fiscal 
capacity as measured by per capita income. These funds are used to augment 
state appropriations for rehabilitation services. For many years, the federal 
sTiare has been 80% with state matching contributions of 20% By 1993, the 
federal/state ratio will be 75/25. 

Non-Federal 

State General Fund 

The Department of Economic Security receives allocations from the state 
general fund each year. The legislature earmarks some of this money for the 
Division of Employment & Rehabilitation Services. A portion of this money 
provides the state portion of the federal/state match for the Rehabilitation 
Services Administration. 



ADVISORY COUNCILS 

Economic Security Coimcil 

This council is statutorily mandated and is established by the Director of the Division 
of Economic Security with its members appointed by the governor. The Council advises 
the governor and the Director of the Department of Economic Security on the needs of the 
state with respect to manpower, economic security, social welfare, and vocational 
rehabilitation. A special purpose council, the Rehabilitation Advisory Committee, is also 
required to be established by the Director of the Department of Economic Security. 
Members of special purpose councils are appointed by the Director of the Department of 
Economic Security. 
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CHILD SUPPORT ENFORCEMENT ADMINISTRATION 



MISSION 

The Child Support Enforcement Administration (CoZA) is responsible for the 
Child Support Enforcement Program in Arizona. This program is a cooperative 
federal/state effort to collect child support from an absent parent. The Child 
Support Enforcement Admi.nistration and county governments work together to 
ensure that all child support services are available statewide. 

1. To ensure that children are supported by their parents; 

2. To foster family responsibility; and 

3. To reduce the costs of welfare to the taxpayer. 



STRUCTURE 

The Child Support Enforcement Administration is located in the Department 
of Economic Security, Division of Family Support. The services provided include: 
(1) locating absent parents, (2) establishing paternity for children born out of 
wedlock, (3) establishing support obligations, (4) enforcing support obligations, and 
(5) collecting support payments. 

The federal Office of Child Support Enforcement is located in the U.S. 
Department of Health and Human Services. This Office helps states develop, 
manage, and operate their programs effectively and according to the rules of Federal 
law. In addition, this Office pays for a major portion of the state program operating 
costs, provides policy guidance and technical assistance to enforcement agencies, 
conducts audits and educational programs, supports research, and promotes 
initiatives for program improvement. 



EUGIBIUTY 

All families in Arizona whose children need the financial support of an absent 
parent qualify for child support services. There are two categories of eligibility: (1) 
families who receive Aid to Families with Dependent Children (AFDC) and/or 
Federally Assisted Foster Care, and (2) those families who have never applied for 
assistance under AFDC or Federally Assisted Foster Care. The specific facts 
relating to eligibility for each of these groups are discussed below. 



ERIC 



47 



AFDC Families 



Families who fall into this category are automatically referred to the Child 
Support Enforcement Administration by the public assistance program. A separate 
application to CSEA is not necessary. As a condition of eligibility for AFDC, the 
recipient must cooperate with the Child Support Enforcement Office in Identifying 
and seeking support from an absent parent; however, if it is not in the child's best 
interest to find the absent parent, other arrangements may be worked out. Any 
payments collected on behalf of the AFDC recipient (except up to the first $50 of 
current support received each month) toward reimbursing the state and federal 
governments for AFDC payments made to tL^ family. There is no fee charged for 
child support enforcement services. 

Non-AFDC Families 

Faixilies who do not receive public assistance and need help in establishing 
a support obligation or in collecting child support payments, can apply for child 
support enforcement services through either a local Department of Economic 
Security Family Assistance Office, a Child Support Enforcement Administraiion 
Office, or a local county Family Support Office. 



SERVICES 

Services available through the Child Support Enforcement Administration 
include: (1) location, (2) paternity, (3) obligation, (4) enforcement and collection, 
and (5) medical support enforcement. In addition, the Child Support Enforcement 
Administration can assist in obtaining payments from an absent parent v/ho lives in 
another state. These services are discussed in the section that follows. 

Location 

This service provides assistance in finding an absent parent who is not 
financially supporting his/her children to establish support or to begin an 
enforcement action. Information provided by the custodial parent is the most 
common and the quickest way to locate the parent. Using a social security number, 
the Arizona State Parent Locator Service can check records of other state agencies 
to obtain an address. If the parent has moved to another s**ate, the Arizona State 
Parent Locater Service can request other state locator services to make a search. 
At the same time, a request can be made through the Arizona Child Support 
Enforcement Administration to the Federal Parent Locator Service for assistance. 
Once a current address has been found, the CSEA caseworker will either request 
that the absent parent come in for an interview or notify the parent that legal action 
may be taken. 
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P aternity 

States are required to establish paternity for vhildren bom out of wedlock and 
obtain a child support order on those adjudicated to be the father. In Arizona 
paternity can be established in the following ways: 

!• By stipulation or acknowledgement of paternity by the father 
which has been submitted to the Superior Court for signature 
by a judge; 

2. TTirough a stipulation made by an ag^^eeing father after a blood 
test shows a 95% or better chance that he is the father (95% 
is not law traditionally, if in excess of 95% and if the alleged 
father agrees); or 

3. Through a formal trial 

Once paternity has been established, the next step is to establish a support 
order or obligation. 

Obligation 

A iegal order for child support spelling out the amount of the obligation and 
how it is to be paid is required before enforcement can ta<e place. There are two 
ways in which a support order can be obtained: (1) an agreement (or stipulation) 
between the CSEA worker and the absent parent can be filed with the court which 
establishes the amount and frequency of support payments; the Court may then 
make the agreement into a legal order; or (2) the Arizona Child Support 
Enforcement Administration can attempt to bring legal action against the absent 
parent and petition the court to deter^iine the amount of support. 

Enforcement 

One important objective of the Child Support Enforcement Administration 
Program is to make sure that child support payments are made regularly and in the 
correct amount. When this does not occur, the CSEA uses a number of methods to 
enforce support which include: 

1. Wage assignments; 

2. Offsets of federal and state tax refunds; 

3. Unemployment benefits and lottery offsets; 
4 Stipulations; 

5. Hearings for contempt and referrals to the Attorney GeneraFs 
Office; and 

6. Liens on property owned by the absent parent. 
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Collection of support payments is made through the court clerk. In 
non-AFDC cases, the clerk issues the payments to the custodial parent. In AFDC 
cases, the court clerk disperses the collections to the Department of Economic 
Security. The Payments and Distributions Department of the Child Support 
Enforcement Administration then reimburses the AFDC grant program for monies 
paid out to the family in aid and then forwards the $50.00 disregard to the AFDC 
recipient. 

Medical Support Enforcement 

At present. Child Support Enforcement is identifying cases which have the 
potential for obtaining health insurance benefits. Once the cases have been 
identified, the Court will be petitioned to modify support orders to include health 
insurance. Potential cases for modification shall be limited to cases with court 
orders, which were entered by the Office of the Attorney General or County 
Attorney. All AHCCCS (Arizona Health Care Cost Containment System) related 
cases and non-AFDC (Aid For Families with Dependent Children) cases in which 
the Petitioner is not an applicant or recipient of AHCCCS and consent has been 
obtianed for enforcement of medical support, will be enforced by Child Support 
Enforcement. 

Interstate Cooperation 

By law, state enforcement agencies must cooperate with each other in 
handling requests for assistance. When the absent parent resides in a state other 
than Arizona, Arizona must request that the other state establish or enforce an 
order. This can be done by: (1) filing a petition for a court hearing under the 
Uniform Reciprocal Enforcement Act, (2) requesting an interstate wage assignment, 
or (3) requesting registration of a foreign support order. 



INTERAGENCY COORDINATION 

The Child Support Enforcement Administration coordinates its activities with 
other Divisions and Administrations within the Department of Economic Security in 
an effort to ensuie that children are supported by their parents. This intragency 
coordination is briefly descrioed below. 

1. Family Assistance Administration (FAA) 

The Family Assistance Administration is located within the Department 
of Economic Security, Division of Family Support and administers the 
Aid to Families with Dependent Children Program in Arizona. 
Families receiving Aid to Families with Dependent Children (AFDC) 
are automatically referred to the Child Support Enforcement 
Administration by the Family Assistance Administration. 
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2. Administration for ChildreiL Youth and Families (ACYF> 

The Administration for Children, Youth and Families (AC^F) is 
located within the Department of Economic Security, Division of Social 
Services and administers the Federally Assisted Foster Care Program. 
Families receiving federally assisted foster care through the 
Administration for Children, Youth and Families are automatically 
referred to the Child Support Enforcement Administration. 

LAWS & REGULATIONS 

The Child Support Enforcement Administration is authorized and regulated 
by federal as well as state hw. This legislation controls services covered by CSEA 
and their funding sources. A brief description of applicable federal and state law 
follows. 

Federal 

Social Services Amendments of 1974, P.L> 93-647 

This legislation established i 1e IV-D of the Social Security Act which 
is the Child Support Enforcem . ^t Program. Through this program, the 
federal government approves p. is submitted by states which outline 
their strategies in administering the Child Support Program. Federal 
matching funds are available under Title IV-D to states submitting 
approved plans. 

Child Support Enforcement Amendments of 1984. RL. 98-378 

These amendments improved child support enforcement ^y requiring 
states to enact laws and procedures to improve the effectiveness of 
child support enforcement. This legislation also provided consistent 
policies on participation and eligibility standards for AFDC and 
non-AFDC families and strengthened interstate enforcement. 

State 



Arizona Revised Statutes Section 46-401 

Arizona's public policy, as it relates to child support, is established in 
this statute which states that all parents shall be responsible for the 
support of their dependent children. 

Arizona Revised Statutes Section 46-406 

This statute controls funding for the administration of public assistance 
services through the Child Support Enforcement Program by S' tting 
forth what percentage of child support collections received on public 
assistance cases may be used to administer the program. 




Arizona Revised Statutes Section 46-441 

This statute establishes a central support payment clearinghouse and 
county branch offices in the state of Arizona for the purposes of 
receiving, disbursing, and monitoring support payments pursuant to the 
Child Support Enforcement Program. 



FUNDING 

The Child Support Enforcement Administration receives funding from both 
state and federal sources. These funding sources are briefly described in the 
following section. 

Federal 

Title IV^D of the Sodal Security Act 

The Arizona Child Support Enforcement Administration receives 
quarterly Title IV-D federal matching fiinds for administrative costs 
incurred during that quarter. 

Federal Incentive Payments 

Under the Child Support Enforcement Amendments of 1984, state 
child support enforcement programs that perform in a cost-effective 
and efficient manner receive incentive payments from the support 
collected which would otherwise represent the federal share of those 
collections. The Arizona Child Support Enforcement Administration 
receives such incentive payments. 

Non-Federal 

State General Fund 

The Department of Economic Security receives allocations from the 
State General Fund. A certain amount of that money is earmarked 
by the state legislature to go to the Child Support Enforcement 
Administration 

Refund State Shs^re of Collections 

Arizona Revised Statutes Section 46-406 enables the Child Support 
Enforcement Administration to retain a percentage of the state share 
of the collections made by the CSEA The retained share is not a 
constant percentage and can vary from one distribution period to the 
next. 

ADVISORY COUNCILS 

There is currently no Advisc7 Council for the Child Support Enforcement 
Administration. 
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COMMUNITY SERVICES ADMINISTRATrON 



MISSION 

The Communitv Services Administration (CSA) strives to assist economically 
disadvantaged individuals and families move through and out of crisis situations. 



STRUCTURE 

The Community Services Administration is located within the Department of 
Economic Security, Division of Family Support. The program is overseen by a 
program administrator who reports to the Assistant Director of the Division of 
Family Support. The Director of the Department of Economic Security has ultimate 
authority over the Community Services Administration. 

SERVICES 

Although the Community Services Administration provides few direct services, 
CSA does contract with other providers for services. None of these services are 
directed specifically to children 0-3 years of age who are developmentally delayed 
or at risk for developing a handicapping condition and their families. In an effort 
to assist economically disadvantaged families move through crisis situations, the 
Community Services Administration contracts with private, non-profit agencies, 
counties, and cities throughout the state. The following is a list of the types of 
services CSA provides through such contracts: 



1. 


Crisis Intervention; 


2. 


Community Education and Information; 


3. 


Case Management; 


4. 


Counseling; 


5. 


Consultation; 


6. 


Coordination; 


7. 


Community Services; 


8. 


Energy Assistance; 


9. 


Employment Related Services; 


10. 


English as a Second Language; 


11. 


Emergency Services; 


12. 


Food Administration; 


13. 


Family Planning; 


14. 


Information and Referral; 


15. 


Job Training; 
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16. Legal Assistance; 

17. On the Job Training; 

18. Outreach; 

19. Refugee Adjustment; 

20. Social Development; 

21. Shelter; 

22. Transportation; 

23. Weatherization; and 

24. Vocational Education. 

Community Services Integration Project 

The Conraiunity Services Administration has been administering a special 
demonstration project involving direct services. It is called the Community Services 
Integration Project and was conducted in Flagstaff. TTtiis was a research project 
funded by the U.S. Department of Health and Human Services. The Community 
Services Integration Project observed how case management and service integration 
impact on low-income, multiple problem families. A control group of families not 
receiving case management services and an experimental group receiving case 
management services were being tracked as they go through the service system. The 
families were surveyed at different intervals to assess what effects case management 
and service integration have on low-income, multiple problem families. The special 
project funding ended in March of 1989. A final report of the project effectiveness 
is due in June of 1989. 



INTERAGENCY COORDINATION 

Although the Community Services Administration has no formal interagency 
agreements relating to homeless issues, an effort is made to pass on information to 
other agencies on homeless issues. The Community Services Administration works 
closely with service providers to the homeless population. A liaison from the 
Community Services Administration passes on information received from the federal 
government and other sources to other state agencies. These agencies include: (1) 
Department of Education, (2) Department of Health Services, and (3) Department 
of Commerce. In addition, this liaison works with several committees on the 
homeless in Arizona. 



LAWS & REGULATIONS 

The Community Services Administration is regulated primarily by federal law 
which is where most of the funding for the Community Services Administration 
originates. A brief description of federal and state law applicable to CSA's services 
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to children 0-3 years of age who are developmentally delayed or at risk for 
developing a handicapping condition and their families follows. 

Federal 

Sodal Services Amendments of 1974, P,L. 93-647 

These amendments to Title XX of the Social Security Act provide 
grants to states which assist in furnishing some social services to its 
residents. The Community Services Administration receives Title XX 
funds under the Social Services Block Grant Program, now included 
in the Omnibus Budge* Reconciliation Act of 1981 (see below), to 
assist individuals and familief in dealing with crisis situations relating 
to basic needs such as food, housing, utilities, and emotional needs. 

Onmibus Budget Reconciliation Act of 1981. RL. 97-35 

This legislation included a state block grant program called the Low 
Income Home Energy Assistance Act, Under this act households with 
income not exceeding the greater of 150 percent of the federal poverty 
level or 60 percent of the state's median income were eligible to 
participate in the program. This program provides direct payments to 
low-income individuals for the purpose of assisting them in meeting 
increased home heating costs. 

This legislation also created the Community Services Block Grant 
Program in which grants are authorized to states to ameliorate the 
causes of poverty in conrununities within the state. The Community 
Services Administration receives funding from the Community Services 
Block Grant Program to provide activities, including planning, to deal 
with problems causing poverty and to assist the homeless to become 
self-sufficient. 

Temporary Emergency Food Act of 1983> P.L. 98-8 

This Act provides funding to public or nonprofit organizations that 
administer activities and projects providing nutrition assistance to 
relieve situations of emergency and distress through the provision of 
food to needy persons, including low-income and unemployed persons. 
The Community Services Administration receives funding from this 
Act. 

Stewart B. McKinney Homeless Assistance AcL P,L. 100-77 

This Act includes entitlement grants to states for the provision of 
housing, health, food, and employment assistance to the homeless. 
Allocations are based on a statutory formula based on an objective 
measure of community need. These include poverty, population. 
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housing overcrowding, and housing activity. Included in this Act was 
authorization for a demonstration program to provide housing and 
supportive services for homeless individuals and families with special 
needs on a federal level competitive basis. 

State 

Arizona Revised Statutes Section 41-1954 

This statute authorizes the Department of Economic Security to 
establish an administration which addresses the issue of hunger in 
Arizona and provides coordinate 3n and assistance to public and private 
nonprofit organizations which aid hungry persons and families 
throughout the state. 

Arizona Revised Statutes Section 41-1981 

This statute requires the Director of the Department of Economic 
Security to establish any special purpose councils as are required by 
state or federal law, rules or regulations, or determined to be essential 
to the public's interest. An advisory council on hunger is included in 
the list of such councils. 



FUNDING 

Funding for the Community Services Administration and its contractors is 
available from both federal and state sources. Federal and state laws regulate how 
the monies are spent. The following is a list of Community Ser/ices Administration 
funding sources. 

Federal 

Social Services Block Grant 

Social Services Block Grant money is used by CSA to assist individuals 
and families in crisis situations in meeting their basic needs, such as 
food, housing, utilities, and emotional needs. Included in this are 
services relating to domestic violence situations. 

Community Services Block Grant 

This block grant provides funding to assist states in ameliorating the 
causes of poverty in their communities. Funding from this grant is 
used by CSA to provide activities including planning to deal with 
problems causing poverty and in the Emergency Homeless Program 
which helps homeless individuals and families to become more 
self-sufficient. 
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The Low Income Home Energy Assistance Act 

Funding under this act is used in CSA's Lx)w Income Home Energy 
Assistance Program which provides assistance with utilities and home 
weatherization. 

Temporary Emergency Food Assistance Act of 1983 

The Conmiunity Services Administration received funding under this 
act to provide administrative funds to store and distribute federal 
surplus commodities through the Arizona food banking system. 

Steward B, McKinney Homeless Act 

The Community Services A,dministration receives funding through this 
act for the Emergency Shelter Grants Program which provides 
renovation, operating costs, and supportive services for homeless 
shelters. 

NoD-Federal 

State General Fund 

The Department of Economic Security receives allocations from the 
state general fund. A certain amount of that money is earmarked in 
the budget to go to the Community Services Administration. 



ADVISORY COUNCILS 

Advisory Council On Hanger 

Arizona Revised Statutes Section 4M981 requires the Director of Economic 
Security to establish a special purpose Council on Hunger. This council provides 
assessment of hunger needs in Arizona, information on food banking resources, and 
assists in the development of rural food banks. Members of the Council are 
appointed by the Director of the Department of Economic Security. 

Community Service Block Grant Advisorv Giuncils 

The Community Services Block Grant progr?.m requires that each individual 
provider receiving Community Services Block Grant money from the Community 
Services Administration must have their own advisory councils. 
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FAMILY ASSISTANCE ADMTNTSTRATTON 



MISSION 

The Family Assistance Administration strives to support families in meeting 
their basic needs through economic assistance and to assist families to become more 
self-sufficient. 



STRUCTURE 

The Family Assistance Administration (FAA) is located in the Department 
of Economic Security, Division of Family Support. The Administration is supervised 
by a program administrator who reports to the Assistant Director of the Division of 
Family Support. The Director of the Department of Economic Security has ultimate 
authority over the Family Assistance Administration. 

Programs administered by the Family Assistance Administration which could 
impact on children 0-3 ye.xs of age who are developmentally delayed or at risk for 
developing a handicapping condition and their families include: (1) Aid to Families 
with Dependent Children, (2) Ceneral Assistance (3) Emergency Assistance, and (4) 
Food Stamps. These programs are discussed in detail throughout this policy analysis. 



EUGEBIUrY 

Separate eligibility requirements exist for each of the four programs 
administered by the Family .Assistance Administration: (1) AFDC, (2) General 
Assistance, (3) Emergency Assistance, and (4) Food Stamps. Eligibilitv criteria for 
each of these programs are described below. 

Aid to Families with Dependent Children (AFDC) 

All individuals receiving AFDC must be U.S. citizens or aliens lawfully 
admitted for residence in the United States and must be a resident of the state of 
Arizona. All individuals requesting AFDC must provide or apply for a Social 
Security number. Eligible persons include: (1) dependent children under 18 years 
of age, or if 18, who are full-time students expected to graduate by age 19, (2) 
parents or a specified relative of a dependent child who has the dependent child 
living with them, and (3) eligible women in the last trimester of pregnancy. To be 
eligible to receive AFDC benefits a depeiident child must also meet a deprivation 
requirement. This means that the child is deprived of support and care of a natural 
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or adoptive parent due to death, physical or mental incapacity of the parent, or the 
parent's continued absence from the home. 

In addition, eligibility depends on certain income and resource requirements. 
Gross monthly income can not exceed 185% of the standard of need, and gross 
i;icome after disregard of exempt income can not exceed the maximum payr.ent. 
ITie maximum payment is $173.00 for one person with an addition of $60.00 per 
month for each additional household member (i.e., $353.00 for a family of four). In 
determining resource criteria, homestead property is exempt if occupied by the 
family. One vehicle is exempt if the equity value is $1,500 or less. The amount over 
$1,500 is considered a resource. Other resources and ^.xoperty can not add up to 
more than $1,(X)0 in value. A transfer of resources to qualify for AFDC may render 
a family ineligible for assistance. Every recipient over 16 years of age is required 
to register for work or training preparatory to employment, unless determined to be 
exempt. 

General Assistance 

All individuals receiving general assistance must be U.S. citizens or aliens 
lawfully admitted for residence in the United States and must be a resident of the 
state of Arizona. Individuals must be determined unemployable by the state 
department to be eligible for general assistance. An inmate of or one being 
maintained by any municipal, county, state, or federal institution is not eligible to 
ieceive assistance. Certain resource criteria must also be met to be eligible for 
general assistance. Resources can not exceed the following: 

1. Household furnishings used by the recipient and his family in his usual 
place of residence; 

2. Wearing apparel and necessary personal effects; 

3. A home in which the recipient resides and the land immediately 
adjacent to it and in which the recipient has an equity value not in 
excess of $50,000; 

4. An automobile in which the recipient has an equity value of $1,500 or 
less, except that if such value exceeds $1,200, the excess value shall be 
counted against the other property or assets specified below; 

5. Other personal property or assets having a total gross market value of 
$1,000 for a single recipient or $1,400 for a recipient and spouse, or 
two or more recipients in a single household; 

6. Tools of his trade. 

In addition, an individual is not eligible for general assistance if, within one 
year prior to application, or while a recipient, the individual transferred or assigned 
real or personal property with the intent to render himself eligible or with the intent 
to increase his need for assistance. Where fair consideration for the property was 
received, no inquiry into motive is necessary. 
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Emergency Assistance 

Emergency assistance is provided to persons or families with little or no 
income who are in immediate need. Emergency assistance is usuall> granted to a 
disabled person or to families with dependent children. Assistance may be granted 
to persons who are not resident of Arizona wishing to return to their former place 
of residence. 

Food Stamps 

Individuals receiving food stamps must be U.S. citizens or aliens lawfully 
admitted for residence in the United States and must be a resident cf the project 
area in which they are applying. All members of a household applying for the Food 
Stamp Program must provide or apply for a Social security number. For purposes 
of the Food Stamp Program, a household is defined as all persons who reside and 
buy and prepare food together. Persons who live with others but buy and prepare 
meals separately may be a separate household, except for children under 18 yeai^ 
of age, spouses, parents and children, or siblings, unless at least one parent or sibling 
is elderly or disabled or has a minor child. Students between the ages of 18 and 60, 
not disabled, and enrolled at least half-time in an institution of post secondary 
education, will be eligible only if at least one of the following criteria is met: 

1. Is employed a minimum of 20 hours per week; 

2. Participates in a federally financed work study program during the 
regular school year; 

3. Is receiving benefits from the AFDC program; 

4. Is responsible tor one or more dependents under age or aged 6-12 
years where adequate child care is not available; and 

5. Is participating in a program under the Job Training Parmership Act. 

In addition to the above requirements, all households receiving food stamps 
must meet income and resource requirements. Income requirements at this time are 
slightly below the Federal Poverty Level. The net annual income for an individual 
can not exceed $5,508 and for a family of iocr can not exceed $11,208 to qualify for 
the Food Stamp Program. The income requirements are based on the number of 
members in the household. Resource requirements include a maximum of $3,000 
for households containing at least one person who is age 60 or older, and a 
maximum of $2,000 for all other households. A household can be found ineligible 
for the Food Stamp Program if they transfer resources to qualify for food stamps. 
In addition, household members aged 16-60 years of age mus;, register for work and 
accept suitable employment unless the state finds them exempt. 
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SERVICES 

As stated eexlier, the Family Assistance Administration consists of four 
programs which provide services to children 0-3 years of age who are 
developmentally delayed or at risk for developing a handicapping condition and their 
families. Each of these programs provide certain services. Tne programs and their 
services are described in the following section. 

Aid to Families with Dependent Children (AFE>C) 

Aid to Families with Dependent Children provides cash assistance to parents 
or specified relatives in providing proper care for minor children when it is 
impossible for the family to do so by its own efforts. Each household receiving 
AFDC must meet specific eligibility criteria which is described in an earlier section 
of this analysis entitled "Eligibility". 

Applications for AFDC can hi made at the local offices of the Department 
of Economic Security. Applications must be approved or tiv*;a'ed within 45 days. At 
that time, a decision notice stating whether or not the hous.wbold is eligible and the 
amount of payment will be mailed to the household. If m individual is denied a 
right to apply for benefits, disagrees with the reason the application is denied, or 
feels the Department of Economic Security has not taken action on an application 
within the appropriate time frames, he or she has the right to appeal and may 
request a fair hearing. To appeal, the request for hearing must be in writing and 
postmarked no later than 20 days from the date of the decision notice. 

Once an applicant is determined eligible for AFDC, he or she must report all 
changes in household circumstances. These changes include: (1) moving with a 
change of rent or utilities payment, (2) anyone in the household quitting or getting 
a job, (3) any change in income from alimony, support, social security, gifts, etc., (4) 
any change in the size of the household, (5) any change in school attendance by a 
child in the household, and (6) any change in resources. In addition, any child 
support received directly by the household must be turned over to the Department 
of Economic Security. 

An optional program for two-parent households entitled AFDC-UP will be 
made mandator) for all states effective October 1, 1990. This program provides 
AFDC benefits to two-parent households in which the principal wage earner is 
unemployed. The designated unemployed parent must meet all of the following 
requirements: 

1. Employed less than 100 hours a month or is employed over the 100 
hours, but the excess is of a tr;mporary intermittent nature; 

2. Has met the definition of unemployment for a least 50 days prior to 
receipt of assistance; 
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3. Has not turned dovsm a bonafide offer of employment or training 
within 30 days prior to receipt of assistance; 

4. Must have worked 6 or more quarters within any lb-calendar quarter 
period ending within one year prior to application OR received or was 
eligible to receive unemployment compensa Jon within cne year prior 
to application (a quarter of worK is any 3 consecutive calendar months 
in which the wage earner earned at leasv $50); 

5. Must register for the work incentive program; 

6. Must file an application for unemployment compensation; and 

7. Must participate in a program of employment search. 

In addition, any family receiving AFDC is automatically eligible for Arizona 
Health Care Cost Containment System (AHCCCS) services. AHCCCS eligibility is 
automatically communicated to the AHCCCS administration by the Department of 
Economic Secuiity. 

General Assistance 

General Assistance provides cash assistance to persons who are determined 
by the State Department lO be unemployable. Each individual receiving general 
assistance must meet certain eligibility criteria which is described in an earlier 
section of this analysis entitled "Eligibility'*. 

Applications for general assistance can be made at the local office of the 
Department of Economic Secarity. Applications must be approved or denied within 
60 days. At that time a decision notice is mailed to the individual indicating whether 
or not he or she is eligible and the amount. Appeals of the decision can be made 
by requesting a hearing in writing postmarked no later than 20 days from the date 
of th'*. decision notice. Once the applicant is determined eligible for benefits, all 
changes, such as income, housing costs, and household composition, must be 
reported to the Department of Economic Securitj* by the 5th day of the month 
following the month in which the change occurs. 

Emer gency Assistance 

Emergency assistance is provided to intact families with children threatened 
by destitution. Criteria for emergency needs include: (1) eviction or foreclosure, (2) 
utility shutoff, (3) emergency travel, (4) natural disasters, and (5) temporary lodging. 
Emergency assistance is furnished for a period not in excess of 30 days in any 
12-month period Applications for emergency assistance can be made at the local 
office of the Department of Economic Security . 
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The purpose of the Food Stamp Program is to promote the general welfare 
and to safeguard the health and well-being of the population by raising the levels of 
nutrition among low-income households. All recipients of food stamps must meet 
specific eligibility criteria which is described in an earlier section of this analysis 
entitled "Eligibility", 

Applications for the Food Stamp Program can be made at the local oflBce of 
the Department of Economic Security. Applications for food stamps must be 
approved or demed within 30 days. At this time, a decision notice is mailed to the 
household indicating whether or not the household is eligible and the amount of 
food stamps that will be received. To appeal a decision for the Food Stamp 
Program, a hearing can be requested by calling or writing the local Department of 
Economic Security office within 90 days from the date of the decision notice or at 
any time there is a disagreement with the amount of benefits received. Once an 
applicant is approved to receive food stamps, all changes in household conposition, 
income, resources or assets, and household expenses must be reported within 10 days 
after the change occurs. 

In addition, any child under 14 years of age who is also a re^^oient of the 
Federal Food Stamp Program is automatically eligible to receive Arizona Health 
Care Cost Containment System (AHCCCS) services. AHCCCS eligibility is 
automatically communicated to the AHCCCS Administration for the applicant by the 
Department of Economic Security. 



INTERAGENCY COORDINATION 

The Family Assistance Admim'stration coordinates some of its activities with 
other administrations within the Department of Economic Security as well as with 
other state agencies. A brief description of this coordination is described below. 

1. Child Support Enforcement Administration 

The Child Support Enforcement Admim'stration is also located within the 
Department of Economic Security, Division of Family Support. Families 
receiving Aid to Families with Dependent Children are automatically referred 
to the Child Support Enforcement Admim'stration to assist in identifying and 
seeking support from an absent parent. 

2. Arizona Health Care Cost Containment System (AHCCCS;> 

Families receiving Aid to Families with Dependent Children through the 
Family Assistance Administration of the Department of Economic Security 
are automatically eligible for AHCCCS services. Also, children under 14 
years of age in a household receiving food stamps are also automatically 
eligible for AHCCCS services. This eligibility is automatically communicated 
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to the AHCCCS administration by the Department of Economic Security 
pursuant to a formal agreement between the two agencies. 



lAWS & REGULATIONS 

The Family Assistance Administration provides both federal and state 
assistance programs to Arizona residents. These programs a^e established and 
regulated by federal as well as state law. A brief description of this legislation 
follows. 

Federal 

Social Security Act of 1935. P>L 74-271 

Title IV-A of the Social Security Act includes grant programs to states 
for aid to dependent children and their families. Tlie stated purpose 
of these programs is to encourage the care of dependent children in 
their homes or in the homes of relatives by enabling each state to 
furnish financial assistance, rehabilitation, and other services to needy 
dependent children and the parents or relatives with whom they are 
living to attain or retain capability for the maximum self-support and 
personal independence consistent with the maintenance of continuing 
parental care and protection. The only program in Arizona under Title 
IV-A Aid to Families with Dependent Children (AFDC). 

Although there have been numerous amendments to the Social 
Security Act since 1935, these amendments have not substantially 
changed Title IV-A grants. Most of the changes within Title IV-A 
have been in dollar amounts of grants and changes in wording. 

Food Stamp of 1964, RL. 88-525 

This Act refined a pilot project which provided food stamp coupons 
to low-income families in needy areas of the country who otherwise 
would not be able to purchase adequate quantities of food. 

Food Stamp Amendments of 1973, P.L 93-86 

In these amendments. Congress mandated that food stamps be made 
available to all areas of the country and mandated a conversion from 
other federal food distribution programs to food stamps. 

Food Stamp Act of 1977. RL, 95-113 

This Act revised the Food Stamp Program to authorize the issuance 
of stamps at no cost to eligible individuals and families with national 
uniform standards of eligibility. The Act also permitted some public 
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assistance offices to determine client eligibility for food stamps. 
Specifically, food starii^^ eligibility and eligibility for Aid to Families 
with Dependent Children could be determined in one interview. 

Food Stamp Amendments of 1979. RI^ %-58 

These amendments authorized, for the first time, food stamps for 
residents of community living arrangements for blind and disabled 
persons, by redefining "eligible households". In addition, ihe program's 
spending level was increased. 

Qmnihny^ Bud get Reconciliation Act of 198L RL. 97-35 

Included in this Act was a provision to liberalize medical expense 
deductions for the disabled and elderly in determining eligibility for 
food stamps. 

This Act also created T'tle IV-C of the Social Security Act which 
initiated a work incentive demonstration program allowing states who 
wish to participate to operate a work incentive program in the state 
with the assistance of federal grant money. This program requires 
persons eligible for Aid to Families with Dependent Children to 
participate in the work incentive demonstration program. 

Food Security Act of 198S> RL99-198 

This Act expanded the definition of "disabled" to include SSI recipients 
and those receiving other government disability benefits. 

Omnibus Drug Enforcement Education and Control Act of 1986, RL 99^70 
Under this Act the Social Security Act was amended to require the 
development of a procedure whereby individuals can apply for food 
stamps and Supplemental Security Income (SSI) benefits on the same 
application prior to their release from a public institution. 

Family Support Act of 1988, RL. 100-485 

This Act revised the AFDC program to emphasize work, child support, 
and family benefits and to amend Title IV of the Social Security Act 
to encourage and assist needy children and parents under the new 
program to obtain the education, training, and employment needed to 
avoid long-term welfare dependence, and to make other necessary 
improvements to assure that the new program will be more effective 
in achieving its objectives. Portions of this Act particularly relevant to 
this policy analysis include the following: 

1. A Job Opportunities and Basic Skills Training program 
including education, employment, and job training 
services is included in the Act. Parents receiving Aid to 
Families with Dependent Children with children above 
age 3 are required to enroll in the program (exceptions 
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based on illness, and incapacitation are provided). States 
are required to provide for day care, transportation, and 
other services vhich are necessary for participation in the 
program. These costs are eligible for Federal 
reimbursement. Although the mandatory implementation 
date of this program is October 1, 1990, states may 
implement this program as early as July 1, 1989. 

Also included is child care for each family receiving 
AFDC with a child requiring such care during parent 
participation in employment, education, and training. 
When a state agency arranges for child care, it must take 
into account the individual needs of the child. In 
addition, states are required to provide transitional child 
care benefits for one year for those who are no longer 
eligible for AFDC benefits as a result of increased hours 
of work or income from employment. Families will be 
required to contribute to such child care in accordance 
with a sliding scale formula established by the state 
agency based on a family's ability to pay. The effective 
date of this section is April 1, 1990. 

A six month extension of Medicaid (or AHCCCS) 
coverage to families who received AFDC, but are no 
longer eligible for AFDC benefits as a result of increased 
hours of work or income from employment through a 
qualified work program is also included in the Act. This 
extension applies to such families who continue to have 
a dependent child in the home and shall terminate at the 
close of the first month in which the family ceases to 
have a dependent child. During the six month extension 
the scope of medical coverage shall be the same as if the 
family was receiving AFDC. An additional six moi|th 
extension must be offered to an eligible family that has 
received such medical assistance for the entire previous 
six months. These amendments become effective April 
1, 1990. 

States will be required to provide aid to two-parent 
families with dependent children when the principal 
earner is unemployed. The states will have some 
discretion in setting up their programs; however, one 
parent will be required to engage in intensive job search 
and work 16 hours per week in a onmiunity service 




program. These amendments become effective October 
1, 1990. 



5, States have the option of implementing a program in 
which any individual under 18 years of age who has 
never been married and who has a dependent child in 
his or her care or is pregnant and is eligible for AFDC 
may receive AFDC only if such individual and child 
reside la a place of residence maintained by a parent, 
legal guardian, or other adult relative, or reside in a 
foster home, maternity home, or other adult-supervised 
supportive living arrangement and such aid shall be 
provided to the parent, legal guardian, or other adult 
relative on behalf of such individual and child. This 
section makes exceptions for minors without parents or 
legal guardians, or whose parent or legal guardian will 
not allow the individual to live with them and for other 
reasonable situations. The effective date of these 
amendments is the first day of the first calendar quarter 
to begin one year or more after the date of the 
enactment of this Act (October 13, 1988). 

6. This Act also repeals Title IV-C of the Social Security 
Act, the Work Incentive Demonstration Programs. 

State 

Arizona Revised Statutes Section 41-1954 (AVlXc^^ 

This statute authorizes the Department of Economic Security to 
administer programs for income maintenance including categorical 
assistance programs, and grants to states for aid and services to needy 
families with children under Tit' , IV of the Social Security Act. 

Arizona Revised Statutt^ Section 46-231 through 46-237 

These statutes regulate general assistance in the state of Arizona 
including administration and eligibility requirements. 

Arizona Revised Statutes Section 46-291 through 46-295 

These statutes regulate assistance to dependent children in the state 
of Arizona including administration and eligibility. 

Arizona Administrative Code R6-3^1 through R6-3^32 

These administrative rules regulate Aid to Families with Dependent 
Children (AFDC). 
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Arizona AdminLstrative Code R6-3-701 through Rfr-3-808 

These administrative rules regulate General Assistance and Emergency 
Assistance in Arizona. 

Arizona Admim'strative Code R6-34901 through R6-3-2320 

These administrative rules regulate the food stamp program in 
Arizona. 



FUNDING 

The Family Assistance Administration receives funding from both federal and 
state sources. Federal and state legislation controls the amount of money received 
as well as the way it can be spent. A brief description of these funding sources 
follows. 

Federal 

Food Stamp Act of 1977 

Under this Act, states receive federal dollars to fund the cost of the 
food stamp program. Federal funding provides 100% of the program 
dollars while states must pay 25% of the administrative costs for the 
program on reservations and 50% of the administrative costs for off 
reservation programs. 

Title IV-A of the Social Security Act 

Arizona receives funding under this Title for Aid to Families with 
Dependent Children (AFDC). Federal funding provides 92.4% of the 
program dollars on the reservations and 62.04% of the program dollars 
for cff reservation programs. Federal funding provides 50% of the 
administrative costs of AFDC both on and off the reservation. 

Non-Federal 

State General Fund 

The Department of Economic Security receives allocations from the 
state general fund each year. The legislature earmarks some of this 
money for the Family Assistance Administration and its programs. 
This money provides 100% ot the funding for the general assistance 
and the emergency assistance program. It also pays for the rest of the 
costs for the programs within the Family Assistance Administration. 
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Economic Security Council 

This Council is statutorily mandated and is established by the Director of the 
Department of Economic Security. The Council advises the governor and the 
Department of Economic Security on the needs of the state with respect to 
manpower, economic security, social welfare, and vocational rehabilitation. 
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ADMTNTSTRATION FOR rHn .DRFN ^ YOUTH AND FAMILIES 

MISSION 



Child Protective Services 

Child Protective Services is based in philosophy and law on the premise that 
children have a right to be protected from abuse, neglect, abandonment, and 
exploitation, especially by their parents and/or caretakers. Children should be 
maintained in their own homes, if at all possible, with all reasonable efforts made 
to prevent removal from the home. 

Goals 

L To provide an effective statewide system of services in order to safeguard 
the well-being and development of endangered children; 

2 To preserve and stabilize family life, whtnever possible and appropriate; 

3. To establish fair and equitable procedures, according to due process of 
law, when intervention in family life is necessary; 

4. To achieve a balance between the legal rights of parents and the needs 
and rights of children so that they can live in a physically and emotionally 
healthful environment; 

5. To integrate in practice a knowledge and appreciation of the various 
ethnic, cultural, and historical contributions of the vofiety of people who 
are served in Arizona; 

6. To establish an effective system of protecting children who live in public 
and private residential agencies and institutions from injury and harm; 

7. To faulitate coordination with community agencies and individuals in 
the pursuit of the purpose of Child Protective Services; 

8. To assist in the development of training programs for all levels of staff 
involved in Child Protective Services program delivery; and 
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9. To develop an ongoing self-e. aluation and monitoring system to ensure 
the effective implementation of a statewide program in Arizona, consistent 
with the Child Protective Services laws, rules, and instructions. 

Foster Care Services 

The Foster Care Program shuil enable children who can not remain in their 
own homes to receive care, protection, and training in a substitute living 
arrangement and shall develop a permanent plan for the children, within the 
program, 

1. To ensure that reasonable efforts be made to prevent placement of 
children; 

2 To ensure that reasonable efforts be made to reunite children with their 
parents; 

3. To ensure that case plans for each child are designed to achieve 
placement in the least restrictive setting, in close proximity to the parents' 
home and consistent with the best interest and special needs of the child; 
and 

4. To ensure that an appropriate case plan is developed for the permanent 
placement of each child. 



STRUCTURE 

The Administration for Children, Youth and Families (ACYF) is located 
within the Department of Economic Security, Division of Social Services. The 
Administration for Children, Youth and Families is overseen by a program 
administrator who reports to the Assistant Director of the Di>dsion of Social 
Services. The Director of the Department of Economic Security has ultimate 
authority over the Administration for Children, Youth and Families. 

ACYF impacts on children from 0-3 years of age who are developmentally 
delayed or at risk for developing a handicapping condition primarily through the 
provision of: (1) Child Protective Services, and (2) Foster Care Services. These two 
aspects of the Administration for Children, Youth and Families are the focus of this 
analysis. 
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EUGmiUTY 

Child Protective Services 

All children present in the state of Arizona, whether they are citizeris or 
aliens, are entitled to Child Protective Services without regard to income. 

Foster Care Services 

In order to be eligible to receive foster care services, a child must be under 
18 years of age and either adjudicated to be a ward of the court in need of care 
and/or treatment or be included in a voluntary foster placement agreement Persons 
under 21 years of age who were placed in a foster family home or institution prior 
to the age of 18 are eligible to receive foster care services (on a voluntary basis only) 
if they are currently enrolled in and regularly attending any high school. 
Responsibility for children who are developmentally disabled and determined as 
eligible for developmental disabilities services by the Division of Developmental 
Disabilities (DDD) shall be referred appropriately to that Division for foster care 
services. 



SERVICES 

Child Protective Services 

Services offered through Child Protective Services include the following: 

1. Receiving and screening reports of allegations of abuse, neglect, 
abandonment, or exploitation of children on a twenty-four hour, seven 
day-a-week basis; 

2. Initiating and completing prompt and thorough investigations as 
assigned, to determine if abuse, neglect, dependency, or exploitation 
of children exist; 

3. Assessing the risk of abuse, neglect, dependency, or exploitation if the 
child remains in the current living situation; 

4. Providing pre-placement preventive and unification services to stabilize 
and preserve family life when conditions of abuse, neglect, or 
exploitation may/do exist; 
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5. Arranging and providing for special services as necessary and 
appropriate to the situation; 

6. Offering preventive and rehabilitative ser/ictj and encouraging and 
assisting the family or other caretakers to use appropriate community 
resources in resolution of presenting problems; 

7. Keeping children in current Iwing situations when non-imminent 
danger to their health or safety is found; 

8. Providing protection to children through out-of-home placements 
whenever necessary for their health and safety; 

9. Returning children to the family or other living situations if 
appropriate as soon as no substantial threat to their health and safety 
exist; 

10. Providing continuing services as appropriate and necessary to prevent 
further abuse, neglect, dependency, or exploitation of the child. 

In addition, a Child Protective Services Central Registry is available as 
mandated by Arizona Revised Statute Section 8-546.03. The Central Registry is 
available to determine: 

1. If a child, family, and/or perpetrator has been known or has received 
services in a different district or area of the staie than the one in which 
the report originates; 

2. Patterns of reports concerning individual children and families, which 
is significant information in assessing risk to the child; 

3. The nature and extent of abuse and neglect in Arizona; 

4. Statewide statistical and demographic information concerning trends 
and patterns of child abase, neglect, abandonment, and exploitation in 
Arizona; 

5. A comparison of Arizona*s statistical information v.qth comparable 
national data; 

6. Administrative review, evaluation, planning and budgeting for the Child 
Protective Services program; and 

7. Planning and programming for preventive services. 




76 



7£ 



Administntioa for Childito, 
Youth and Funilics 



Foster Care Services 

Foster Care Services offered by the Administration for Children, Youth and 
Families include: 

1. The selection of appropriate Foster Care facilities; 

2. The placemv^nt and supervision of children in Foster Care facilities; 

3. The preparation of necessary court documents to obtain custody, and 
provision of court testimony as required; 

4. The provision of casework services to foster children and their natural 
parents or gr^ardians; 

5. The provision of special services by trained foster parents for children 
with identified special needs; 

6. The development and implementation of a treatment plan to dei** Mith 
factors which inhibit a child's return to its natural home; 

7. The development of a plan for long-term Foster Care or adoptive 
placement when return to natural parents is not feasible; 

8. The provision of funds for the purchase of clothing and other personal 
needs for foster children; 

9. The provision of funds for school books, supplies, and other expenses 
for foster children in educational facilities above the elementary level; 
and 

10. The purchase of comprehensive medical and dental services and 
psychological and psychiatric servic^,s including educational evaluation 
as '^eeded for children in Foster Care. 

In addition, the Administration for Children, Youth and Families administers 
the Title IV-E Adoption Subsidy program in the State of Arizona. This is a federal 
program under the Social Security Act which provides grants t^ states to meet 
adoption subsidy costs for children with special needs, including children Aith 
handicapping conditions. 
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Medical Services For Foster Care Children 



Medical services for Foster Care Children are provided through one of two 
programs: (1) the Comprehensive Medical/Dental Program for Foster Children 
(CMDP) and, (2) the Arizona Health Care Cost Containment System (AHCCCS). 

1. Comprehensive Medical/Dental Frogiam for Foster Children 

The Comprehensive Medical/Dental Program for Foster Children pays 
for foster children placed in a licensed foster home or a licensed child 
welfare agency which includes regular and special foster homes, 
receiving and shelter care homes and facilities, respite care, community 
group homes and group care agencies, and certain types of institutional 
facilities. 

2. Ari7X)na Health Care Cost Containment System (AHCCCS) 

Foster children exigible for AHCCCS coverage are as follows: 

1. Foster children in receipt of an Aid To Families with 
Dependent Children-Foster Care (AFDC-FC) payment. This 
is a foster care maintenance payment piOgram which provides 
ff.derai matching dollars to states for children in foster care and 
adoption placement who meet AFDC eligibility requirements 
relating to their placement in foster care and the financial 
situation of the home from which they were removed. These 
eligibility requirements include income and resource 
requirements and the child must be deprived of a parent's 
support. 

2. Foster children who are recipients of Supplemental Social 
Security Income benefits. Any foster child receiving SSI benefits 
is eligible for AHCCCS. 

3. Title IV-E (AFDC/FC or SSI) Adoption Subsidy children. 
Childr'^^n who qualilfy for adoption subsidies under Title IV-E 
of the Social Security Act are eligible for AHCCCS services. 
To be eligible for Title IV-E Adoption Subsidy, the child must 
have been AFDC-FC or SSI eligible (see above) at the time the 
adoption proceedings were initiated. 

4. Ribicoff foster care children. These are children in foster care 
who are under 18 years of age who meet AFDC income and 
resource criteria. Only income and resources available to the 
child are considered and the child does pot have to be deprived 
of a parentis support in order to qualify as in the AFDC/FC 
program. 
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Provision of Cbild Welfare Services to Indian Chadren 

The Indian Child Welfare Act controls the procedure for the provision of 
child welfare services to Indian Children. The Indian Child Welfare Act was passed 
in order to protec: .he best interests of Indian children and to promote the stability 
and security of Indian tribes and families. In .\rizona, an Indian tribal court has 
exclusive jurisdiction over any state court when a child resides on the reservation. 
If a child is a ward of a tribal court, that court retains jurisdiction on or off the 
reservation. When a child resides off the reservation and if the state court has 
custody, the tribe may petition the state court to transfer the case to the tribal court. 
Even if the tribal court chooses not to assume jurisdiction, they may retain the right 
to intervene in the case at any rime (which means that they may be kept informed 
of the child's progress) or to attend any court proceedings. 



INTERAGENCY COORDINATION 

The Administration for Children, Youth and Families coordinates its activities 
with other Divisions and Administrations \\';thin 'the Department of Economic 
Security as well as with other state agencies. A brief description of this coordination 
follows. 

1. Comprehensive Medical/Dental Program for Foster Children fCMDP> 

The Comprehensive Medical/Dental Program is also located within the 
Department of Economic Security, Division of Social Services. The 
Comprehensive Medical/Dental Program provides payments for 
medical services for children placed within a licensed foster home or 
welfare agency. 



2. Aging and Ac alt Administration (/iAA) 

The Aging and Adult Administration is also located within the 
Department of Economic Security, Division of Social Services. The 
Administration for Children, Youth and Families assists the Foster 
Grandparent Program in identifying eligible children to participate in 
the program and in identifying potential volunteer stations. 

3. Child Su p port Enforcement Administration (CSEA) 

llie Child Support Enforcement Administration is located within the 
Department of Economic Security, Division of Family Support. 
Families receiving federally assisted foster care through ACYF are 
automatically referred to the Cbild Support Enforcement 
Administration for services in regard to: (1) locating absent parents, 
\2) establishing paternity for children bom out of wedlock, (3) 



establishing support obligations, (4) enforcing support obligations, 
and/or (5) collecting support payments* 



4. 



Division of Developmental Disabilities (DDD) 



The Division of Developmental Disabilities is also located within the 
Department of Economic Security. Oiildren in ACYF foster care who 
appear to meet the Division of Developmental Disabilities criteria are 
referred to the Division for a determination on eligibility. 
Responsibility for eligible children is then transferred to the Division 
of Developmental Disabilities which is then responsible for all aspects 
of the case. 



5. Arizona Health Care Q)st Containment System (AHCXXS) 



The Arizona Health Care Cost Containment System reimburses the 
Department of Economic Security for covered medical services 
provided to AHCCCS eligible foster children through the 
Comprehensive Medical/Dental Program for Foster Children. The 
Department of Economic Security pays the providers for those services 
and AHCCCS then reimburses the Department of Economic Security. 



The Admimstration for Children, Youth and Families is authorized and 
regulated by federal as well as state law. This legislation controls the services 
offered by ACYF and their funding sources. A brief description of applicable 
federal and state law follows. 



Social Security Act of 1935. P.L 74-271 

The original Social Security Act included grant programs for child 
welfare services under Title IV-B. Such programs included provisions 
to support services for children in predominantly rural areas and other 
areas of special need. 

Sodal Secoritv Act Amendments of 1967, P.L. 90-248 

These <tmendments provided for a program of formula grants under 
Title IV-B of the Act (o designated state agencies for the provision of 
child welfare services. These Title IV-B grants can be used for the 
cost of: (1) personnel to provide protective services to children, (2) 
licensing of and standard-settmg for private child care agencies and 
institutions, and (3) providing homemakei services, return of runaway 
children and prevention and reunification services. 



LAWS & REGULATIONS 



Federal 
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Social Security Act Amendments of 197Z RL 92-^ 

The amendments were aimed at expanding foster care and preventing 
the removal of children from their families through increased federal 
funding. The amendments also authorized using the increased funding 
for adoption services, including activities to increase adoptions of 
hard-to-place children. 

Chilu Abuse Prevention and Treatment Act of 1974 
RL, 93-247 

This Act established the National Center on Child Abuse and Neglect. 
It also lists the functions of the Center as: (1) to provide an annual 
research summary of recently conducted and a ently conducted 
research on child abuse and neglect, (2) to provide an information 
clearinghouse, (3) to provide training materials for personnel who are 
engaged in the prevention, identification, and treatment of child abuse 
and neglect, (4) to provide technical assistance to public and nonprv>fit 
private agencies to assist them in programs relating to the prevention, 
identification, and treatment of child abuse and neglect, (5) to perform 
research into causes, prevention, identification, and treatment of child 
abuse and neglect, (6) to conduct a national study of the incidence of 
child abuse and neglect, and (7) to prepare a comprehensive plan for 
the prevention of child abuse and neglect. 

Child Abuse Prevention aj^d Treatment and Adoption Reform Act of 1978. 
P,L. 95^266 

Through this Act, child abuse prevention and treatment programs were 
extended through 1981 and adoption programs aimed at children, 
including children with handicaps in institutions and foste. v^j"? homes 
were authorized. 

Indian Child Welfare Act of 1978. RL. 95-608 

This Act established minimum federal standards for the removal of 
Indian children from their families and the placement of such children 
in foster or adoptive homes which would reflect the unique values of 
Indian culture. It also made provisions for assistance to Indian tribes 
in the operation of child and family semce programs. 

Adoption Assfctance and Child Welfare Act of 1980. RL 96-272 

This Act revised the allotment base and the necessary qualifications 
for Title IV-B grants. This Act also established a new Title IV-E to 
the Social Security Act which authorizes federal grants to states to 
assist in meeting adoption subsidy costs for children with special needs, 
including children with handicapping conditions. 
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Child AhiLse Pr evention, and Treatment Act Amendments of 1984. P.L. 
98^57 

These amendments extended the original Act and included a provision 
irtended to prevent the withholding of medically indicated treatment 
from infants bom with mental or physical impakments. These 
amendments also authorized project grants to provide information and 
training for professionals and parents in the provision of services to 
infants with disabilities or life-threatening conditions and to assist in 
obtaining or coordinating necessary services for the families of such 
infants. 

Children's Justice and Assistance Act of 1986. P.L 99-401 

This Act was intended to amend the Child Abuse Prevention and 
Treatment Act to establish a program to encourage states lo enact 
child protection reforms which are designed to improve legal ard 
administrative proceedings regarding the investigation and prosecution 
of child abuse cases. 

State 



Arizona Revised Statutes Serrion 41-19S4a;>fb) 

This statute requires the Department of Economic Security to provide 
services to children, youth and adults and other related functions in 
furtherance of social service programs under the Social Security Act, 
Title IV, grants to states for aid and services to needy families with 
children and for child welfare services. 

Arizona Revised Statutes Section 8-SOl through Section 8-S5Q.Q1 

These statutes pertain to Foster Care Services and Child Protective 
Services an j include, but are not limited to, licensure of foster care 
homes, criteria for placement in foster homes, the establishment of a 
Foster Care Review Board, and the establishment of a Child Protective 
Service Central Registry. 

Arizona Administrative Code. R6-S-55-01 through R6-S-SS-28 

The administrative rules provide for the provision of Child Protective 
Services including, but not limited to, goals, definitions, eligibility, and 
services. 

Arizona Administrative Code. R6-S-57-01 through R6-S-S7-45 

These administrative rules provide for the provision of foster care 
placement and supervision includingj but not limited to, goals, 
definitions, eligibility, and services. 



82 



ERIC 



Adxninistntioo {c^CbSditn^ 
YouUiifid Familks 



Arizona Administrative Code, R6-S'5v ./I through R6-5"5807 

These administrative rules pertain to licensing standards for foster care 
homes. 

FUNDING 

The Administration for Childrenj Youth and Families receives federal a:' well 
as state funding for its programs. These sources of funding are briefly descnoed 
below- 
Federal 

Title IV-E of the Social Security Act 

The Administration for Children, Youth and Families receives Title 
IV-E money to assist in meeting adoption subsidy costs for children 
with special needs, including children with handicapping conditions. 
Children eligible for Title IV-E funds are: (1) children who are 
eligible for Aid to Families With Dependent Children-Foster Care, Aid 
to Families with Dependent .lildren, or (2) children who have special 
needs, such as a handicap, vvaich makes it reasonable to conclude that 
they can not be adopted without adoption assistance. 

Title IV-B of the Sodal Security Act 

The Administration for Children, Youth and Families receives Title 
IV-B formula grants for the provision of child welfare services 
mcluding: (1) personnel to provide protective services to children, (2) 
licensing of and standard-setting for private child care agencies and 
institutions, and (3) providing homemaker services, return of runaway 
children and prevention and reunification services. 

Title XX of the Sodal Security Act 

Grants received by ACYF under this Title of the Social Security Act 
are from the Social Services Block Grant program. This block grant 
authorizes states to furnish social services to its residents. ' 

Nv on-Federal 

State General Fimd 

The Department of Economic Security receives allocations from the 
state general fund. A certain amount of that money is eamiarked by 
the state legislature to go to programs within the Ao.ninistration for 
Children, Youth and Families. 
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CMd Protective Services 
Child Abuse Prevention Task Force 

The mission of this task force is to explore the needs of the community in 
addressing the issue of child abuse prevention and to make reconmiendations that 
would facilitate more effective delivery and coordination of services on a statewide 
basis. The task force is developing a State Prevention Plan that will be used as a 
guide for future statewide efforts to combat child abuse, 'lliis task force is 
comprised of approximately forty leaders from both community and state agencies 
including individuals from the legal profes. jn, law enforcement, judicial systeiii, and 
community volunteers. 

Children's Justice Art Task Force 

The mission of the Children's Justice Task Force is to study the federal 
Children's Justice Act, assess Arizona's compliance with the Act, to make 
recommendations for Arizona alignment with investigations, and courtroom 
accommodations and prosecutorial procedures. 

Foster Care Services 
State Foster Care Review R narH 

This Board is statutorily mandated by A.R.S. 8-515 and is within the supreme 
court. Tlie Board is composed of five persoa. with knowledge of the problems of 
foster care appointed by the supreme court and the chairmen of the local foster care 
review boards. The State Foster Care Review Board reviews and makes advisory 
recoinmendations of each child adjudicated dependent who has resided in foster care 
for six months or longer to determine what efforts have been made by the 
Department of Economic Security or other agencies to carry out the plan for the 
permanent placement of the child. The State Board also makes recommendations 
annually to the supreme court, the governor, and the legislature regarding foster 
care. The State Foster Care Review Board reviews and coordinates the activities 
of the local foster care review boards. 

Local Foster Care Review Boards 

These local boards consist of five volunteer citizens appointed by the juvem'le 
court judges in the superior court of each county. These boards are statutorily 
mandated by A.R.S. 8-515.01. The local foster care review boards review the cases 
of children in foster care who have been adjudicated dependent in an effort to assist 
the State Foster Care Review Board. 
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AGING & ADULT ADMINISTRAIION 
Foster Grandparent Program 



MISSION 

The purpose of the Foster Grandparent Program is to provide opportunities 
for low-income persons aged 60 years or over to give supportive person-to-person 
service in health, education, we' e, or related settings and to help alleviate the 
physical, mental, or emotional problems of children ha»/ing exceptional or special 
needs. 

Goals 

L To enable low-income persons aged 60 and over to remain physically 
and mentally active and to enhance their self-esteem through continued 
participation in needed community services; and 

2. To enable children with either exceptional or special needs to achieve 
improved physical^ mental^ emotionalj and social development, thereby 
helping them attain independent living 



STRUCTURE 

The Foster Grandparent Program is administered through the Aging and 
Adult Administration which is located within the Department of Economic Security, 
Division of Social Services. The Aging and Adult Administration is overseen by a 
program administrator who repons to the Assistant Director of the Division of Social 
Services. The Director of Ihc Department of Economic Security has ultimate 
authority over the Aging and Adult Administration and the Foster Grandparept 
Program, Through written /eements, the Aging and Adult Administration 
contracts with sponsoring agencies for the operation of the Foster Grandparent 
program. 



EUGronjFY 

Eligibility to participate in the Foster Grandparent Program as a foster 
grandparent is open to all low-income persons (meaning persons with an annual 
income of less than 125 percent of the Federal Poverty Level) who are 60 years of 
age or older. Interested individuals contact the Aging and Adult Administration who 
volunteer stations may also recruit, interview and select foster grandparents for the 
project; however, they must be certified and approved by the Foster Grandparents 
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Program Project Director before they can be enrolled as foster grandparents. The 
volunteer statior and the Foster Grandparent Program Project Director provide 40 
hours of orientation and ongoing inservice training that constitutes a minimum of 4 
hours per month for each foster grandparent at the volunteer station. 

Children are eligible to participate in the Foster Grandparent Program if they 
are in a health, education, welfare, or related setting and have exceptional or special 
needs. The terms "children with exceptional needs" and "children with special needs" 
are described below. 

Children vyith exceptional needs 

Children having exceptional needs are those who are developmentally 
disabled, such as those who are mentally retarded, autistic, have cerebral palsy 
or epilepsy; are visually handicapped, speerh impaired, hearing impaired, 
orthopedically impaired, multi-handicapped, emotionally disturbed, or have 
'a language disorder, specific learning disability or other significant health 
impairment. Children in this category include those 0-21 years of age, except 
for mentally retarded individuals who can continue in the program beyond 21 
years of ige. Existence of a child's exceptional need shall be verified by an 
appropriate professional before a Foster Grandparent is assigned to the child. 

Chjldrep with special needs 

Children with special needs include those who are abused or neglected; 
juvea delinquents; runaway youth; certain teen-age parents; and children 
in need of protective intervention in their homes. Existence of a child's 
special need shall be verified by an appropriate professional before a Foster 
Grandparent is assigned to the child. 



PROGRAM DESCRIPTION 

As stated earlier, the Foster Grandparent Program provides opportunities for 
low-income persons aged 60 or over to givw supportive person-to-person service in 
health, education, welfare or related settings and to help alleviate the physical, 
mental, or emotional problems of children having exceptional or special needs. The 
Foster Grandparent Program pays stipends to foster grandparents to enable them to 
serve without cost to themselves. The program also pays the cost of an annual 
physical examination for all foster grandparents. The sponsoring agency provides in- 
kind money which pays for transportation and one meal per day for each foster 
grandparent. The Foster Grandparents assist children, including those 0-3 years of 
age who are developmentally delayed or at risk for developing a handicapping 
condition and their families, by providing the following services under professional 
supervision: 
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!• lastitutionalized children 

Foster grandparents assist in seL-care, motor skills, stimulation, and in 
learning experiences, as well as assisting these children to achieve 
independent living whenever possible: 

2. Children in public schooK state schools, private schools, and alternative 
schools 

Foster gr^indparents assist v/ith emotional suppc, t, individual child counseling, 
in development of basic learning skills, facilitating children's progress and to 
help prevent or delay their being placed in an institution; 

3. Abused or neglected children 

foster grandparents help to regain stability through contact with older adults 
who act as adult role models and provide the children with emotional support 
and empathy. 

4. Public agencies and private organizations 

Foster grandparents enable public agencies and private organizations to fulfill 
uieir legally-defined responsibilities to exceptional children or to children 
with special needs, and insofar as possible, to the parents of the children. 

The Foster Grandparent Program in Arizona has agreements with several 
volunteer stations throughout the state for the provision of Foster Grandparent 
Programs. These volunteer stations include the following: 

1. Growing Years Preschool (Mesa, Tempe, Apache Junction, Scottsdale) 

2. Valley of the Sun Habilitation Center (Phoenix) 

3. Chandler Unified School District (Chandler, Gilbert) 

4. Via de Amistad (Phoenix, South Phoenix) 

5. Pinal County Special Education Services (11 Mile Corner, Eloy, Casa 
Grande, Picacho, Coolidge, Florence) 

6. Arroyo Elementary School (Glendale, Phoenix) . 

7. Child Development Center (Prescott, Prescott Valley, Chino Valley) 

8. Eloy Migrant Head Start Program (Eloy, Picacho, 11 Mile Comer) 

9. Cottonwood Head Start Program (Cottonwood, Camp Verde) 

10. Northland Crisis Nursery (Flagstaff) 

IL Child Crisis Center/East Valley Inc. (Mesa, Tempe, Scottsdale, 
Chandler, Apache Junction) 

12. Florence Elementary School (Florence, Coolidge) 

13. Head Start Program located at the Southminster Church (South 
Phoenix) 

14. St. Joseph's Hospital/Children's Health Center (Phoenix, Glendale, 
South Phoenix) 

15. Boy's Club Head Start Program {Yum?^ Somerton) 
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16. Cottonwood Elementary School/West Sedona Elementary School 
(Comville, Sedona, West Sedona, Camp Verde, Cottonwood) 

17. Arizona Training Progi am at Coolidge (Coolidge, Flore nee, E % Casa 
Grande, Picacho, 11 Mile Corner) 



INTERAGENCY COORDINATION 

The Aging and Adult Administration coordinates its efforts in the Foster 
Grandparent Program with other Divisions and Admii^xStrations within the 
Department of Economic Security as well as with other state agencies. A. brief 
description of this coordination follows. 

1. Division of Developmental Disabilities CDDD) 

The Division of Developmental Disabilities is located Vvithin the 
Department of Economic Security. The Aging and Adult 
Administratiorx works with the Division of Development*^! Disabilities 
in an effort to recruit eligible foster grandparents and eligible children 
for the Foster Grandparent Program. 

2. Admimstration for Children, Youth and Families (ACYF;> 

The Administration on Children, Youth and Families is also located 
within the Department of Economic Security, Division of Social 
Services. The Administration on Children, Youth and Families assists 
the Foster Grandparent Program in identifying eligible children to 
participate in the program and in identifying potential volunteer 
stations. 

3. Arizona Department of Education (ADE) 

The Foster Grandparent Program coordinates with the Department of 
Education to provide volunteer stations located in local school districts 
throughout the state of Arizona. 

4. Head Start 

The Foster Grandparent Prograi <:oordinates mth various Head Start 
Programs in Arizona to provide volunteer stations at local Head Start 
Programs. 



LAWS & REGLTjVTIONS 

Historically, the Foster Grandparent Program began in August of 1965 as an 
employment program under the Office of Economic Opportunity. The Foster 
Grandparent Program is regulated by both federal and state law. A brief description 
of this federal and state legislation follows. 
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Federal 

Older Americans Act VJL 91-69 

The Foster Grandparent Progr^tm was authorized under this Act in 
1967 with the purpose of providing grants to public and nonprofit 
agencies and organizations to cover up to 90 percent of the costs of 
developing and operating Foster Grandparent Programs. 



Domestic Volunteer Service Act of 1973. P,L 93-133 

This Act consolidated a variety of existing federal voluntary service 
programs under one statutory authority. It also created an independent 
federal agency responsible for administering volunteer service programs 
called the ACTION agency. 

Domestic Volunteer Service Act Amendments of 1976, P-L. 94-293 

These amendments directed the ACTION agency to allow individuals 
with mental retardation who were participating in the Foster 
Grandparent Programs to continue receiving services until aft^r they 
reached 21 years of age. Private non-profit agencies wert given 
discretion to determine which children should receive services and the 
length of time they may participate in the Foster Grandparent 
Program. 

Comprehensive Older Americans Act of 1978, P.L 95-478 

This Act extended the Foster Grandparent Program for three years and 
defined "low-income" to mean persons with annual income of 125 
percent or less of the government's poverty index. Prior to this time 
"low-income persons over 60 years of age" referred to those persons 
with annual incom^*. of 100 percent or less of the government's poverty 
index. 

Domestic Volunteer Service Act Amendments of 1984. P.L 98-288 

Replacement of foster grandparents working with adults who are 
mentally retarded was permitted under these amendments. Prior to 
this time, a foster grandparent could continue to serve a person with 
mental retardation who turned 22, but that foster grandparent could 
not be replaced by another. 
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Domestic Volunteer Service Act Amendments of 1986. P.L. 99^551 

These amendments authorized non-low income individuals to 
participate in the Foster Grandparent Program without receiving a:.*y 
stipend except reimbursement for meals, transportation, or 
out-of-pocket expenses. 

State 

Arizona Revised Statutes Section 41-1954 (l)(b) 

This^ statute requires the Department of Economic Security to 
administer programs for individual and family services, including a 
section on aging. This section is to be administered in furtherance 
of social service programs under the Social Security' Act, the Older 
Americans Act, and other related federal acts and titles. 



FUNDING 

The Aging and Adult Administration receives federal funding specifically to 
fund the Foster Grandparent Program. In addition local matching money is 
provided by individual volunteer stations. A brief description of funding sources 
for the Foster Grandparent Program is described below. 

Federal 

Domestic Volunteer Service Act 

The Aging and Adult Administration receives money pursuant to this 
Act from the ACTION agency to fund the Foster Grandparent 
Program in Arizona. 

Non-Federa l 

State General Fund 

The Department of Economic Security receives allocations from the 
state legislature for its programs. A portion of this money is 
earmarked for the Aging and Adult Administration. Although money 
from the state general fund is not directly used for the Foster 
Grandparent Program, it does fund some of the administrative costs 
of the program. 

Local Matching Dollars 

Each local volunteer station provides some matching fiinds for the 
Foster Grandparent Program at their particular station. 

ADVISORY COUNCILS 

There is currently no Advisory Council for the Aging & Adult Administration. 
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mNfPREHENSIVE MEDICAL/DENTAL PROGRAM FOR FO STER CHILDREN 



MISSION 

The Comprehensive Medical/Dental Program for Fostei' Children (CMDP) 
provides full coverage of medical and dental treatment, including hospitalization, 
drug'j, and medical supplies to ArizoD'- foster children. 

Goal 

The goal of the Comprehensive Medical/Dental Program for 
Foster Children is to provide, in the most cost-effective manner, full 
coverage for those medical and dental services which are necessary to 
the achievement and maintenance of an optimal level of physical and 
mental health for children in foste- rare. 



STRUCTURE 

The Comprehensive Medical/Dental Program for Foster Children is located 
within the Department of Economic Security, Division of Social Services. The 
program is administered by a Program Administrator who oversees the Medical 
Review Unit, Claims Processing, Eligibility Verification, Coordination of Benefits, 
Policy, and Training. The Program Administrator is responsible to the Assistant 
Director of the Division of Social Services. The Director of the Department of 
Economic Security has ultimate authority over the program. 

The Comprehensive Medical and Dental Program only contracts for the 
provision of pharmaceutical supplies and durable medical equipment. TTie 
remainder of covered health care services may be obtained by foster parents with 
freedom of choice. These services are reimbursed according to a capped fee-for- 
service fee schedule. These rates reflect a fee schedule of maximum allowable fees 
adopted Dy the Department of Economic Security after appropriate study and 
analysis of usual and customary fees charged by providers. 
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The CoHiprehensive Medical/Dental Program for Foster Children provides 
meflical and dental care to eligible foster children in the state of Arizona. Eligible 
fosler children are those placed in a licensed foster home or licensed welfare agency 
by: (.) the Department of Economic Security, (2) the Department of Corrections, 
or (3) the Juvenile Probation Office. Children placed in a licr^nsed, receiving, foster 
care facility (shelter care) or those for whom temporary custody has been awarded 
to the Department, or who are placed in a hospital for care and treatment are also 
eligible for the program. In addition, children borri to an eligible foster child, as 
described above, shall be eligible for payment of routine newborn care and 
treatment up to and including the third day of life. ThL^ period may be extended 
where the need is established by the Department of Economic Security. Those 
children under the age of twenty-one who were placed in a foster family home or 
institution prior to the age of eighteen, who voluntarily remain in such car^ and who 
are currently enrolled in and regularly attending any high school remain eligible for 
the Comprehensive Medical/Dental Program for Foster Children. 

In addition, the Comprehensive Medical/Dental Program is responsible for 
foster children who have moved out of Arizona to another state. This period ot 
responsibility is limited to a reasonable length of tim.4 to allow for the child's foster 
parent to apply for local medicaid benefits. The Comprehensive Medical/Dental 
Piogram will not pay any cost of covered services payable through other federal, 
state, county or municipal programs to an eligible foster child or payable through a 
private insurance carrier except for any amount in excess of those payme.*::. 



SERVICES 

The Comprehensive Medical; Dental Program for Foster Children provides 
medical and dental care to eligible foster children thro igh the use of health care 
providers. These providers administer covered services at the rates set in the CMDP 
fee schedule. The medical/dental provider is prohibited from rendering a bill for 
the cost of any covered service which exceeus the pre-set rate tc the Department of 
Economic Security or to the foster chili, his guardian, his estate, the foster parents, 
or the natural parents of the child. 

Covered Services include, but are not limited to, the following: 

Out-Patient Medical Care 

1. Developmental Assessments 

2. Eyeglasses 

3. Laboratory Services 



92 

or 

* u 



GooprcbcQQvc hkn^kzl/ 
DeQtal Fzogram 



4^ Wheelchairs 

5. Radiology Services 

6. Therapeutic Devices 

?• Medic^y Necessary Out-Patient Orthopedic Devices 
Surgery 

8. Nursing Home Care 

9. Legend & Non-legend Drugs 

10. Home Health Care 
IL Physical Examinations 

12. Speech Therapy 

13. Immunizations/Vaccinations 

14. Physical Therapy 

15. Nutritional Assessments 

16. Occupational Therapy 

17. Hearing Aids 

18. Hearing Examinations 

19. Well Baby Health Care 

20. Visual Examinations 

21. Obstetrical & Gynecological 

22. Emergency Ambulance Care 

23- Psychological Evaluation Therapy (out-of-state 
placements only) 

24. Kidney Dialysis 

25. Psychiatric Evaluation & Therapy 

26. Intermittent Skilled Nursing 

I n-Patient Medical Services 



1. 


Room & Board Care 


2. 


Psychoeducational Evaluation 


3. 


Operating/Recovery Room 


4. 


Psychological Therapy 


5. 


Anesthesia 


6. 


Nursing Care 


7. 


Medically Necessary Supplies 


8. 


Physiotherapy 


9. 


Surgeon Fees 


10. 


Chemotherapy 


11. 


Laboratory Services 


12. 


Occupational Therapy 


13. 


Radiology Services 


14. 


Psychiatric Evaluation 


15. 


Obstetrics & Gynecology 




Dental Care 



1 

1. 


Examinations 




Radiology Services 




Anesthesia 


A 

4. 


Prophylaxis & Fluoride 


c 


Amalgams 


0. 


Treatments 


/. 


Endodontics 


Q 

o. 


Class 11 & 111 Malocclusion 




ocaliDg 


10. 


Crowns 


IL 


Retention Appliances 


12. 


Bridges 


13. 


Orthodontia 


14. 


Space Maintainers 


15. 


Extractions 


16. 


Dentures 



The Comprehensive Medical/Dental Program also covers extraordinaiy 
surgical procedures, such as organ and tissue transplants in those cases where the 
procedure is coiiSidered to be non-experimental in nature and a determination is 
made that it is medically reasonable and necessary. The determination of medical 
necessity is made by a Medical Review Board. Coverage will include all necessary 
services related to the procedure such as organ procurement, surgery, inpatient 
hospitalization, aftercare, and immune suppressive drugs. Covered procedures 
iiiclude: (1) liver transplants for children under 18 years of age with extrahepatic 
biliary atresia or any other form of end-stage liver disease, (2) kidney transplants for 
children with end-stage renal disease, and (3) other organ transplants on a case by 
case basis. Specifically excluded from this coverage are liver transplants for children 
with a malignancy extending beyond the margins of the liver or those with persistent 
viremia. 

Non-Covered Services 

1. Care or services not required for the prevention, diagnosis or 
treatment of a condition, illness or injury; 

2. Care provided by individuals who are not properly licensed; 

3. Any drugs not prescribed by a licensed physician or dentist; 

4. Expenses for cosmetic services or devices that are not required to be 
performed or supplied for the physical well-being of the child; 

5. Expenses for non-spontaneous abortion procedures, abortion referrals 
to physicians or agencies which offer abortion procedures, or for 
abortion related counseling. Exceptions to this are pregnancies that 
endanger the life of the mother as certified by a physician; 

6. Expenses for non-voluntary sterilization; 
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7. Services of naturopaths aiid chiropractors; 

8. Non-medical items such as shampoo, hair cutr, and mouthwash. 
Dietary formulas are not covered; however, equipment necessary for 
tube feedings is covered. Diapers are not covered; 

9. Outpatient psychological services provided to foster children residing 
in Arizona; and 

10. Services for which no charge would have been rendered in the absence 
of this program. 

INTERAGENCY COORDINATION 

The Comprehensive Medical/Dental Program for Foster Children coordinates 
its activities with other state agencies in an effort to provide full coverage for 
medical and dental services to children in foster care in the state of Arizona. A 
description of these agencies and their coordination efforts follows. 

1. A dministration for Children. Youth and Families (ACYF) 

The Administration for Children, Youth and Families is also located 
within the Department of Economic Security, Division of Social 
Services, and administers the Federally Assisted Foster Care Program. 
These foster children are eligible for the Comprehensive 
Medical/Dental Program for Foster Children. 

2. Dhnsion of Developmental Disabih'ties (DDDl 

The Division of Developmental Disabilities is located in the 
Department of Economic Security. The Comprehensive 
Medical/Dental Program provides medical and dental services to 
children in Developmental Disabilities foster care. 

3. Office of Children^ s Rehabflitative Services ( CRS) 

Although there is no formal written agreement between the 
Department of Economic Security and the Office of Children's 
Rehabilitative Ser/ices, many foster children receive services from 
both. Covered CRS services to CRS eligible foster children are paid 
for first by the Office of Children's Rehabilitative Services and any 
cost in excess of the amount paid by CRS is paid by the 
Comprehe!iswe Medical/Dental Program for Foster Children. 

4. Arizona Health Care Cos t Cnntainm ent System (AHCCCS) 
AHCCCS eligible children who are in foster care receive AHCCCS 
covered services, including Early Periodic Screening Diagnosis and 
Treatment (EPSDT), through the Comprehensive Medical and Dental 
Program. The Department of Economic Security pays the providers 
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for those services and the Arizona Health Care Cost Containment 
System ihen reimburses the Department of Economic Security for 
those services to AHCCCS eligible foster children. 

5. Arizona Department of CorrectioiLS 

The Arizona Department of Corrections, along with the Juvenile 
Probation Office, notifies the Compmrehensive Medical/Dental 
Program of foster CETC eligible children who are entitled to health care 
services through the CMDP. 



LAWS & REGULATIONS 

The Comprehensive Medical/Dental Program for Foster Children is 
authorized and regulated solely by state stalutes and administrative regulations. A 
brief description of applicable state rv/ follows. 

Fede ^ 

None 

State 

Arizona Revised Statutes Section 8-512 

This statute authorizes the Department of Economic Security to 
establish a comprehensive medical and dental care program for foster 
children. This statute also addresses eligibility requirements and lists 
"covered services". 

AriTona Admini strative Code R6-5-60G1 through R6-5-6014 

These regulations cover the following aspects of the Comprehensive 
Medical/Dental Program for Foster Children: 

1. objective of the program 

2. eligibility criteria 

3. covered services 

4. limitations on payment 

5. coordination of benef ts 

6. administration of the program 



FUNDING 

The Comprehensive Medical/Dental Program for Foster Children receives 
funding from both state and federal sources. A brief description of these funding 
sources are described below. 
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Federal 

Titie XrX of the Social Security Act 

The Comprehensive Medical/Dental Program provides medical and 
dental care to Title XIX (AHCCCS) eligible foster children. The 
Arizona Health 'Care Cpst Containment System then capitates or 
reimburses the Department of Economic Security for AHCCCS 
covered services. Tne Arizona Health Care Cost Containment Syi:tem 
receives a large portion of their funding under Title XIX of the Social 
Security Act (Medicaid). 

In addition, the Comprehensive Medical/Dental Program receives 
funding ander Title XIX through the Arizona Long-Term Care System 
(ALTCSj. The Division of Developmental Disabilities contracts with 
the CMDP to manage the care of ALTCS eligible foster children. 

Non-Federal 

State General Fund 

The Department of Economic Security is allocated a certain amount 
of money each year by the state legislature. A portion of that money 
is earmarked for the Comprehensive Medical/Dental Program for 
Foster Children. This is the primary source of money for the 
Comprehensive Medical/Dental Program. 



ADVISORY COUNCILS 

There is currently no Advisory Council for the Comprehensive 
Medical/Dental Program for Foster Children. 
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TYPES OF SERVICES 



DIVISION OF FAMILY 
HEALTH SERVICES 




Adoption 
Advocacy" 



Assessment/Evaluation 



Audiological Services 



Case Management 



Child Find/Identification 



Crisis Intervention 



Day Care 



Denial Services 



Employment Assistance 
Family Planning 



Family Therapy/Counseling 
Financial Assistance 



Foster Care 



Genetic Counseling 
Home-Based Intervention 



Home Health Care 



Homemakcr Services 



Legal Services/Action 



Licensing/Regulation 



Medical Services 



Nutritional Services 



Occupational Therapy 



Parent/Adult Education 



Parent Support Groups 



Physical Therapy 



Preschool (3-5) 



Prevention Services 



Protective Services 

Psychiatric/Psychological Services" 



Public Awareness 



Referral 

lesidential Programs (03)" 



*kespiteCarc_ 



Screening 



Special Equipment 

Speech/Language Therapy 



"SFjling Support Groups 
Transition Services 



Transportation 

Vision Testing/Services 
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ARIZONA DEPARTMENT OF HEALTH SERVICES 



The Arizona Department of Health Services is mandated to serve the pubhc 
health needs of all Arizona residents. The Department is organized mto five ma|or 
Divisions. The organizational structure pf each Division is divided into Offices which 
represent major programmatic responsibilities. 

The programs within each Division seLcted for review are those that have 
a major impact upon services to infants and toddlers with developmental delays or 
who ire at-risk L developing a handicapping condition and fheir families, 
review does not necessarily include all of the program activities offereu by the 
Arizona department of Health Services. 

TABLE OF CONTENTS 

Division of Behavioral Health 

Eligibility * jq5 

Services 

Division of Disease Prevention Services ^ ^ ^ 

Services 

Division of Emergency Medical Services and Health Care FaciUties 

Services 

Divjsion of Family Health Services 

Office of Children's Rehabilitative Services 

Eligibility 

Services 

Office of Dental Health 

Eligibility- ] 

Services 

Office of Maternal and Child Health 

Eligibility 

Services 

Office of Nutrition Services 

Eligibility 

Services 
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ADDRESSES 



Department of Health Services 
:740 W. Adams 
Phoenix, AZ 85007 
602-542-1000 

Division of Behavioral Health 
701 E. Jefferson 
Phoenix, AZ 85034 
602-542-1213 

Division of Disease Prevention Services 
3008 N. 3rd Street 
Phoenix, AZ 85012 
602-230-5802 

Division of Emergency Medical Services and Health Care Facilities 
701 E. Jefferson 
Phoenix, AZ 85034 
602-542-1213 

Division of Family Health Services 
Office of Children's Rehabilitative Services 
1740 W. Adams 
Phoenix, AZ 85007 
602-542-1860 

Office of Dental Health 
1740 W. Adams, Room 303 
Phoenix, AZ 850^7 
602-542-1866 

Office of Maternal and Child Health 
1740 W. Adams Street 
Phoenix, AZ 85007 
602-542-1870 
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nTVTy;rnN of RRH AVIORAL H PAT.TH SERVICES 



MISSION 

Tnc mission of the Division of Behavioral Health Services is to promote the 
well-being of persons in Arizona through the provision of quality-oriented, cost- 
effective behavioral health education, prevention, intervention, and treatment 
services. 



STRUCTURE 

The Division of Behavioral Health Services is located witMn the Department 
of Health Services. An Assistant Director oversees all of the activities of the 
Division There are three service components within the Division of Behavioral 
Health* (1) Community Behavioral Services, (2) Southern Arizona Mental Health 
Center, and (3) Arizona State Hospital. In addition, there are two support 
components: (1) Support Services and (2) Program Evaluation and Information 
Systems. 



EUGroiUTY 

No specific information was made available by the Division of Behavioral 
Health Services regarding eligibility criteria for programs within the Division of 
Behavioral Health Services impacting on infants and toddlers who are 
developmentallv delayed or at risk for developing a handicapping condition. 
Therefore, no eligibility criteria is included in this report. 



SERVICES 

Neither the Southern Arizona Mental Health Center noi the Arizona State 
Hospital provides services to children under six years of age. The Office of 
Community Behaviora. Health Services contracts with regional entities as well as 
sovereign Indian nations io provide a comprehensive program of prevention, 
intervention, and treatment services for substance abuse, mental illne-s and domestic 
violence. The regional entities then contract with public and private, not-for-profit 
corporations, to provide direa client care to persons with chronic and acute mental 
disorders, abusing or addicted to alcohol and/or pharmaceuticals or other substances, 
and victims of domestic violence. 
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No specific information was made available by the Division of Behavioral 
Health Services regarding programs for infants and toddlers 0-3 years of age who are 
developmentally delayed or at risk for developing a handicapping condition and their 
families. Therefore, no further service descriptions are included in this section. 

INTERAGENCY COORDINATION 

No specific information was made available by the Division of Behavioral 
Health regarding interagency coordination. Therefore, no information is included 
in this section. 

LAWS & REGULATIONS 

The Division of Behavioral Health Services is regulated by both state and 
federal laws. Since no specific programmatic information was made available from 
the Division of Behavioral Health Services, a complete description of laws and 
regulations regarding those programs is not included in this section. However, a 
cursory listing of relevant laws follows. 

Federal 

Omnibus Budget ReconciUation Act P.L, 97-35 

The Act created a single block giani program called the Alcohol, Drug 
Abuse, and Menial Health Services Block Grant. The block grant 
provides financial assistance to states and territories to support projects 
for the development of more effective prevention, treatment, and 
rehabilitation programs and activities to deal with mental illness, 
alcoholism and drug abuse. Under this block grant, states can provide: 
(1) services to chronically mentally ill individuals including 
identification and assistance in obtaining essential services through the 
assignment of case management, (2) identification and assessment of 
mentally ill children, adolescents and elderly individuals and the 
provision of services to these groups, (3) services for identified 
underserved populations, and (4) coordination of mental health and 
health care services provided within health care centers. 

State 



Arizona Revised Statutes. Section 36-3402 

This statute establishes the Division of Behavioral Health Services 
within the Department of Health Services. 

Arizona Revised Statutes, Section 36-3421 

Pursuant to this s^atne, the Division of Behavioral Health is mandated 
to develop and implement a comprehensive behavioral health service 
system for children to be developed and implemented over a five-year 
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period ending June 30, 1993. The following shall be included in the 
system: 

1. Annual needs assessment and resource assessment studies: 

2. Annual planning to develop policy issues, programs, and services; 

3. Community education to increase public awareness of the needs of 
children; 

4. Centralized and coordinated screening and intake; 

5. Coordinated case management; 

6. A continuum of treatment services which may include the foUowmg: 

(a) Home-based services; 

(b) Prevention and early intervention; 

(c) Psychological evaluation and consultation; 

(d) Ancillary support services; 

(e) Crisis intervention; 

(f) Outpatient counseling; 

(g) Independent living services; 

(h) Secure residential treatment services for seriously 
emotion illy disturbed children; 

(i) Residential treatment services for children's substance abuse; 
and 

(j) Psychiatric hospitalization services. 
FUNDING 

The Division of Behavioral Health Services receives both federal and state 
funds. A brief description of these funding services follows. 



Federal 



State 



Alcohol. Drug Abuse, and Menta] He alth .Services Block Grant 

The Division of Behavioral Health receives federal monies through this 
block grant to provide services in the state of Arizona. 



Stiitft General Fund . r x. . . 

The Department of Health Services receives allocations from the state 
general fund for its programs and activities. A portion of this n .oney 
is earmarked for the Division of Behavioral Health. 
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ADVISORY COUNCILS 



The Division of Behavioral Health Services has the following Advisory 
Councils. 

Arizona State Advisory Council on the Chronically Mentally 111 

This council is established by Arizona Revised Statutes Section 36-3406 and 
consists of the Assistant Director of the Division of Behavioral I .ealth and nine 
members appointed by the governor. The Advisory Council is mandated to advise 
the Division of Behavioral Health on matters relating to the chronically mentally ill. 

Council on Cliildren's Behavioral Health 

This twenty member council is statutorily mandated to develop 
recommendations for a comprehensive service delivery system for children's 
behavioral health and review intergovernmental agreements of agencies serving 
children. Council findings and recommendations shall be sent to the Governor, 
President of the Senate, and Speaker of the House of Representatives by November 
1 of each year. 
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MISSION 



The Division of Disease Prevention Services administers a variety of 
traditional public health programs, while expanding its research and technical 
epidemiological capabilities. The Division funds prevention programs that address 
various public health needs. 



/. To reduce the incidence of preventable: chronic disease; 
2 To decrease the public risk for diseases transmitted through unsanitary and 
unhealthy conditions; 

3. To conduct investigations, inspections, and surveillance related to the 
health effects of environmental contaminants; and 

4. To prevent and/or reduce high risk behavior associated with the leading 
causes of death and disability for Arizona residents by informing the 
public and promoting good health behavior. 



The Division of Disease Prevention Services is located in the Departnient of 
Health Services. An Assistant Director oversees all of the activities of the Division. 
There are four offices within the Division of Disease Prevention Services: (1) Office 
of Chronic Disease Epidemiology, (2) Office of Infectious Disease Services, (3) 
Office of Risk Assessments and Investigations, and (4) Oftice of Health Promotion 
and Education. Each of these offices has its own programs and activities. However, 
only some of the programs within each Office impact on children from 0-3 years of 
age who are developmentally delayed or at risk for developing a handicapping 
condition and their families. These programs will be the focus of this analysis. 



As stated earlier, there are four Offices within the Division of Disease 
Prevention Services: (1) Office of Chronic Disease Epidemiology, (2) Office of 
Infectious Disease Services, (3) Office of Risk Assessments and Investigations, and 
(4) Office of Health Promotion and Educaiton. Each of these Offices offer separate 
services which impact on children 0-3 years of age who are developmentally decayed 
or at risk for developing a handicapping condition and their families. These sci vices 
are discussed below. 



Goals 



STRUCniRE 



SERVICES 



I 
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Office of Chronic Disease Epidemiology 



The Office of Chronic Disease Epidemiology strives to reduce the incidence 
of preventable chronic diseases. In an effort to attain this goal, the Office 
administers two programs that could be applicable to children from 0-3 years of age: 
(1) Birth Defects Monitoring Program, and (2) Drowning Prevention Program. 

1. Birth Defects Monitoring Program 

This program monitors and documents the occurrence and distribution 
of infants with birth defects. The data is used to develop strategies to 
reduce and/or prevent birth defects and still births resulting from 
environmental and/or maternal risk factors. 

2- Drowning Prevention Program 

The Office of Chronic Disease Epidemiology has^ collected data 
concerning incidents of drowning and near-drowning in an attempt to 
ascertain the causes of drowning and to reduce such preventable 
accidents. 

Office of Infectious Disease Servic es 

The Office of Infectious Disease Services is composed of a number of 
specialized programs intended to decrease the public risk for diseases transmitted 
through unsanitary and unhealthy conditions. Those programs specifically affecting 
children 0-3 years of age who are developmentally delayed or at risk for developing 
a handicapping condition are: (i) AIDS Program, (2) Sanitation Program, and (3) 
Immunization Program. 

AIDS Program 

The Acquired Immunodeficiency Syndrome (AIDS) Program provides 
surveillance, information, education, and counseling lO AIDS victims. 
The AIDS Program staff responds to public inquiries, provides 
specialized counseling and education to persons at risk of acquiring or 
spreading AIDS infections, and provides technical and risk reduction 
consultation to health care professionals. 

2. Sanitation Program 

The Sanitation Program staff conducts inspections of wholesale food 
establishments, investigates complaints through sanitary inspection and 
laboratory analysis, and informs the public about contaminated food 
and protective actions. In addition, the sanitation staff is responsible 
for inspecting child care agencies. Department of Economic Security 
foster homes, and some children's camps for health and safety 
conditions. 
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3, Immuniza t ion 

This prograri supplements the efforts of county health departments, 
schools, day care centers, Indian Health Service Units, and other 
public and priv:ite health providers to prevent, control and/or 
eliminate vaccine preventable diseases. This program also works to 
encourage the implementation of patient recall systems for no less than 
70% of all children under the age of 2 years who have received 
immunization services from public provider clinics. 

Office of Health Promo tinn and Education 

The Office of Health Promotion and Education strives to prevent and/or 
reduce high risk behavior associated with the leading causes of death and disability 
for Arizona residents. It identifies and works to reduce high risk individua. and 
community health behaviors and conducts statewide health promotion and education 
activities The Office provides technical assistance, consultation, training, and 
materials to local agencies. The Office of Health Promotion and Education serves 
as a resource and focal point for health education in the Department of Health 
Services. To accomplish its goal the Office of Health Promotion and Education lists 
the following objectives: 

1. To provide statewide tiaining, consultation, and technical assistance in 
the planning, implementation and evaluation of health education and 
health promotion programs; 

2. To develop a communications network to inform groups of current 
health promotion activities in the state; 

3 To maintain and disseminate health related audiovisuals and related 
public health library services to the Department of Health Services and 

other agencies; .... , . a 

4. To conduct surveys and assessments to identify populations engaged 
in adverse health behaviors and behu loral risk factors: 

5. To develop, disseminate and evaluate public health information and 
health education; and c c • \ 

6. To participate in the development and maintenance of professional 
standards and continuing education in health education. 

Office of Risk Assessm ents; and Investigations 

The Office of Risk Assessments and Investigations provides information and 
conducts investigations, inspections, and surveillances related to the health effects 
of environmental contaminants. In 1987, the Office initiated a bl-od lead screening 
program which impacts on children from 0-3 years of age. 
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Blood Lead Screening Program 

A voluntary blood lead screening program for young children was 
provided in Bisbee as a follow-up to a survey conducted the previous 
year in which several Bisbee children were identified with elevated 
blood lead levels. Lead analyses were performed on various soil 
samples in the area. The results of this program will be used in setting 
priorities for future lead screening programs. 

INTERAGENCY COORDINATION 

The Offices within the Division of Disease Prevention Services coordinate 
their activities with other Offices within the Department of Health Services and with 
other state agencies to accomplish their goals. This intragency and interagency 
coordination is described in the section that follows. 

Office of Infectious Disease Services 

The Office of Infectious Disease Services coordinates with the agencies listed 

below. 

1. Arizona Department of Education (ADE) 

The Office of Infectious Disease Services is required to cooperate with 
the Department of Education to provide for the vaccination or 
immunization of children attending school. This is accomplished 
through the cooperation of county health departments and local school 
districts. 

2. Indian Health Services (IHS) 

The Office of Infectious Disease Services works with local Indian 
Health Service Units to provide vaccinations and immunizations to 
children in order to eliminate and/or control vaccine preventable 
diseases. 

3. Department of Economic Security (PES) 

The sanitation program within the Office of Infectious Disease Services 
inspects Department of Economic Security foster homes for health and 
safety conditions. 

4. Office of Health Promotion and Education 

The AIDS section of the Office of Infectious Disease Services 
coordinates iis efforts with the Office of Health Promotion and 
Education, which is also within the Division of Disease Prevention 
Services, to develop an AIDS risk reduction project. The program's 
educational activities focus on increasing the public's knowledge of 
AIDS and preventing its transmission. 
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Office of Health Promot inn and Education 

The Office of Health Promotion and Education coordinates with the following 

office. 

1. Office of Chronic Diseas e. Epidemiology 

The Office of Health Promotion and Education has worked with the 
Office of Chronic Disease Epidemiology, which is also located within 
the Division of Disease Prevention Services, on a child drowning 
prevention campaign. The Office of Chronic Disease Epidemiology 
collected data concerning incidents of drowning in an effort to reduce 
drowning accidents. 



/ 

LAWS & REGULATIONS 

The Division of Disease Prevention Services is authorized and regulated by 
federal as well as state law. This legislation controls the programs within the 
Division and their funding sources. A brief description of applicable federal and 
state law follows. 



Federal 



Title m of the Public Health Services Art nf 1944. P.L. 78^10 

This section of the Public Health Services Act established the general 
powers and duties of the Federal Public Health Service. These duties 
include a number of prevention activities such as: (1) control of 
communicable diseases that lead to disability, (2) investigations and 
technical assistance into controlling disease, (3) screening and 
counseling for genetic disease that may result in disability at birth, and 
(4) a national vaccine program. 

Communicable Disease Control Amendments of 19 7?.. P.L. 92-449 

These amendments to the Public Health Services Act authorized 
project grants to state health authorities to help control, through 
immunization and other activities, diseases or conditions amenable to 
reduction. 

Omnibu.s Budget Reconcilia tinn Art of 1981. P.L.97r3i „ . ,. „ , u 
Eight categorical grant programs authorized under the Public Health 
Services Act wef :ombined into a single health prevention and 
services block grant program under this Act. These include grants for: 
(1) home health services, (2) rodent control, (3) school-based 
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fluoridation, (4) health education and risk reduction, (5) health 
incentives, (6) hypeiiension control, (7) rape crisis centers, and (8) 
emergency medical services. 



Ari^nni> T?ovi\oH Stfl h.tef! Section 35-132(A^(3.5.7> 

These sections of this statute require the Department of Health 
Services to do the following: 



1. Obtain, collect, and preserve information relating to the 
health of the people of the stdte and the prevention of 
diseases; 

2. Conduct a statewide program of health education 
relevant to the powers and duties of the department, 
prepare educational materials, and disseminate 
information; and 

3. In accordance with statewide plans, encourage and aid 
in coordinating local programs concerning control of 
preventable diseases. 



Arizona Revised Statute *; .Section 36-136.03 

This statute establishes the communicable disease advisory council. 

Arizona Revised Statutes Section 36-629 

This statute requires the county health departm.ents to work with the 
schools to provide vaccinations and immunizations of children 
attending school. 

Arizona Administrative Code R9-6-501 

This regulation states that each county health department shall provide 
for the immunization of any child under 18 years of age. It also lists 
the immunizations which are required in any public school, preschool, 
Headstart Program, or other public institution providing instructional 
or custodial care to children. 



Funding for the Division of Disease Prevention Services is through both state 
and federal sources. All of the Offices within the Division of Disease Prevention 
Services receive funding from the following sources: 



Stat 



FUNDING 
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Fsderid 

Preventive Health Block Grant 

This grant program comes under Title XIX of the Public Health 
Services Act and grants money to states to provide comprehensive 
health services, including home health services, emergency medical 
services, health incentive activities, hypertension programs, rodent 
control, foundation programs, health education and risk reduction, and 
services for rape victims. 

Non-Fetieral 

State General Fund 

Money from the state general fund is allocated to the Department of 
Health Services for its programs and activities. A portion of this 
money is earmarked for the Division of Disease Prevention Services. 
This money is distributed throughout the four Offices within the 
Division. 

ADVISORY COUNCILS 

The Division of Disease Prevention Services has a communicable disease 
advisory council which was established to provide input into the activities of the 
Division There is also an Arizona Disease Control Research Commission which is 
created by Arizona statute (A.R.S. 36-274). The two groups are described below. 

Communicable Disease Advisorv Council 



The Communicable Disease Advisory Council is composed of the Director of 
the Department of Health Services and three members appc-nted by the governor. 
All council members must be knowledgeable in the field of communicable diseases. 
The council reviews emergency measures proposed by the Director for detecting, 
reporting, preventing and controlling new communicable or infectious diseases or 
conditions. 

AnVnn :^ Disease Control Research Commission 

This is a state-funded organization which provides funds to i,..^ ,^ort research 
in the causes, epidemiology, diagnosis, treatment and prevention of diseases 
affecting Arizona residents. Funds are appropriated annually to the Commission. 
The Commission then receives proposals from individuals, corporations, 
organizations, and institutes for contract awards for projects or services that advance 
medical research. 
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MISSION 

The Division of Emergency Medical Services and Health Care Facilities is 
responsible for assuring that Arizona residents receive health care and child day care 
services that are safe, in compliance with minimum standards, and cost effective. 



STRUCTURE 

Tlie Division of Emergency Medical Services and Health Care Facilities is 
located within the Department of Health Services. An Assistant Director oversees 
all of the activities of the Division. There are four offices within the Division ox 
Emergency Medical Services and Health Care Facilities: (1) Office of Child Day 
Care Licensing, (2) Office of Health Care Licensure, (3) Office of Emergenqr 
Medical Services, and (4) Office of Health Economics and Facilities Review. Each 
of these Offices has its own programs and activities. However, the Office of Child 
Day Care Licensing and the Office of Health Facilities Licensure impact the most 
on children from 0-3 years of age who are developmentally delayed or at risk for 
developing a handicapping condition and their families. For this reason, these two 
offices will be the focus of this policy analysis. 



SERVICES 

As stated earlier, the Division of Emergency Medical Services and Health 
Care Facilities is organized into four separate offices: (1) Office of Child Day Care 
Licensing, (2) Office of Health Care Licensure, (3) Office of Emergency Medical 
Services and (4) Office of Health Economics and Facilities Review. The Office of 
Health Cars Facilities Licensure and the Office of Child Day Care Licensing impact 
most on children 0-3 years of age who are developmentally delayp,d or at risk for 
developing a handicapping condition and their families and are discussed in this 
section. 

Office of R p^'lt^ r^re. Facilities Licensure 

The Office of HeaUh Care Facilities Licensure surveys health care facilities 
for the purpose of licensure and medicare certification. In order to be granted a 
Certificate of Authority to operate a Health Care Service Organization in Arizona, 
a health care plan must be submitted to the Department of Health Services and 
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approved by this office. This plan must comply with Arizona Statutes and must 
identify services to be offered by the Health Service Organization and how those 
services will be provided. Once the plan is approved, copies of the plan and letter 
of approval are forwarded to the Department of Insurance for certificationv 

In addition, the Office of Health Care Facilities Licensure receives complaints 
regarding health care facilities in Arizona and performs investigations. In this 
capacity, the Office has the authority to revoke licenses, initiate legal actions, and 
terminate medicare certifications. It also responds to requests from the public for 
information. 

Office of Child Day Care Licensing 

The Office of Child Day Care Licensing is responsible for the licensing of all 
child day care centers (day care centers include nursery, preschool, playschool, and 
day care) in the state of Arizona. Submission and approval of complete architectural 
drawings for aJ centers is required before a license application is provided. Once 
the application is approved a license is issued. The Office of Child Day Care 
Licensing also renews licenses, conducts annual center inspections, and responds to 
complaints about licensed facilities and unlicensed day care homes. In addition, the 
Office is responsible for checking the fingerprints of all employees in day care 
centers to determine their eligibility for employment in such facilities consistent with 
Arizona Revised Statutes Section 36-883.02. 

ITie Arizona Administrative Code consists of rules and regulations for 
supplemental care standards for special children. The Office of Child Day Care 
Licensing enforces such rules and regulaiiuus. These rules require centers providing 
care for special children to adhere to special standards in addition to the general 
program requirements. The term "special children" is defined to mean children 
enrolled in the child day care center who, due to any physical, mental, sensory or 
emotional delay, disability or limiting condition, need increased supervision, modified 
equipment, or modifications to the physical plant. These special standards are 
described below. 

L In-service training or consultation must be provided to enhance the 
ability of center personnel to meet the individual needs of special 
children; 

2. Appropriate activities must be developed and equipment substitutions 
or adaptations must be made; 

3. Appropriate physical plant modifications must be made; 

4. Personnel/child ratios must be established by the Center which allow 
each special child to receive specialized services and care. These mart 
be approved by the Department of Health Se ices; 

5. A mandatory parent/staff conference shall be held for special needs 
children. In this conference specialized support needs shall be 
documented at the parent conference with the parent and staff jointly 
determining any special persormel training or equipment that will be 
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necessary. Any assessments used to determine placement and the 
rationale for that placement shall be documented in the child's file; 

6 Special children shall be integrated into the daily activities of the 
center whenever possible within the least restrictive environment that 
meets the individual needs of special children in attendance; and 

7. A diaper changing area shall be provided in centers that regularly care 
for special children who require diapering. 

INTERAGENCY COORDINATION 

In an effort to accomplish its mission, the Division of Emergency Medical 
Services and Health Care Facilities coordinates some of its activities with other state 
agencies The interagency coordination applicable to the Office of Health Care 
Facilities Licensure and to the Office of Child Day Care Licensing is described 
below. 

Office of Health Care Fa rilities Licensure 

1. Arizona Department of Insurance 

The Office of Health Care Facilities Licensure works with the Arizona 
Department of Insurance in licensing Health Care Service 
Organizations in Arizona. The Office of Health Care Licensure 
forwards copies of the approved health care plans to the Department 
of Insurance for their approval. 



LAWS & REGULATIONS 

Although the Office of Health Care Licensure is regulated primaniy by state 
law it does receive some federal funding. The Office of Child Day Care Licensing, 
however, is regulated only by state law and receives no federal funding. The laws 
and regulations that affect these two Offices are described briefly below. 



Office of Health Care Licensure 

The following Federal and State laws regulate the Office of Health Care 
Licensure. 
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Federal 

Sodal Security Amendments of 1965, P>L, 89-97 

These amendments established the Medicare Program under Title 
XVIII of the Social Security Act which authorizes health insurance 
benefits for eligible elderly and disabled persons. Direct payments are 
provided for medical services on behalf of eligible participants. 
Medicare certification for health care facilities in Arizona is performed 
by the Office of Health Care Licensure. 

These same amendments also established Title XIX of the Social 
Security Act which authorizes grants to states for medical assistance 
programs (commonly known as Medicaid). 

State 

Arizona Revised Statutes Section 36-132(A)(19) 

This statute requires the Arizona Department of Health Services to 
license and regulate health care institutions in the state of Arizona. 

Arizona Revised Stati^tes Section 36-883.02 

This statute requires child care personnel to register with the 
Department of Health Services in order to work in a day care center. 
Child care personnel are required to be fingerprinted within 20 days 
after the date they begin work for a day care center. 

Arizona Revised Statutes Section 20-1052 thro-jgh 20-1071 

These statutes set forth the requirements that must be met for 
approval of a health care service organization's plan in the state of 
Arizona. This includes the procedure for making an application for 
a certificate of authority to operate as a health care service 
organization. 

Arizona Administrative Code R9-12>100 through R9-12-116 

The Arizona Department of Health Services adopted these regulations 
for the purpose of establishing minimum standards and procedures for 
health care plans, facilities, personnel and service areas of health care 
service organizations. 

This includes the requirement that health care service organizations 
(HMOs) provide at least the following covered services, within the 
geographic area served, to children. 
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1. Immunizations; 

2. Health education; 

3. Periodic exams at ages 0-1 years (every 4 
months) and ages 2-5 years (one every 
year). 

Office of Child Dav Care Facilities 

The following Federal and State laws regulate the Office of Child Day Care 
Facilities. 

Federal 

None 

State 



Child Dav Care Act AnVona Revl«;ed Statutes Section 36-881 et seq 

The statutes that make up the Child Day Care Act include provisions 
on day care center licensure, standards of care, personnel, inspections, 
and penalties for violations 

Arizona Revised Statute s Section 36-882 

This statute states that a day care center shall not receive any child tor 
care, supervision, or training unless the agency is licensed by the 
Department of Health Services. 

Arizona Resn '^A Statutes Section 36-893 _ 

A Day Care Advisory Board is established in Arizona by this statute. 
It stipulates the Board's membership and their terms, and states that 
members shall serve without compensation. 

AnVnna Administrative Code PQ-S-9ni thrnnph R9-5-614 

The Arizona Department of Health Services adopted these regulations 
for the purpose of establishing minimum standards and procedures for 
operation and licensure of day care centers in Arizona. 
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FUNDING 

The Division of Emergency Medical Services and Health Care Facilities 
receives both state and federal funding for its Offices and activities. Funding for the 
Office of Health Care Facilities Licensure and the Office of Day Care Licensing is 
described in the following section. 

Office of Health Care Facilities licensure 

Funding for the Office of Health Care Facilities Licensure follows. 

Federal 

Title XVm of the Social Security Act 

The Office of Health Care Licensure receives funding under Title 
XVIII of the Social Security Act to assist in the certification of 
medicare health care facilities in Arizona. 

Title XIX of the Social Security Act 

The Office of Health Care Licensure receives funding under Title XIX 
of the Social Security Act to assist in the certification of medicaid 
health care facilities in Arizona. 

Non-Federal 

State General Fund 

The Department of Health Services receives allocations from the state 
general fund for its programs and activities. A portion of this money 
is earmarked for the Office of Health Care Facilities Licensure. 

Office of Child Day Care Licensing 

Funding for the Office of Child Day Care Licensing follows. 
Federal 

None 

Non-Federal 

State General Fund 

The Office of Day Care Licensing receives all of its funding hom the 
state general fund. A portion of the amount allocated by the 
legislature to the Department of Health Services is earmarked for this 
Office. 
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ADVISORY CX)UNCILS 

A Day Care Advisory Board is established by statute in Arizona. This Board 
advises the Office of Child Day Care Licensing on its procedures and licensing 
requirements and is made up of day care center owners, child development experts, 
and parents. 

Day Care Advisory Board 

The Day Care Advisory Board is mandated to do the following: 

1. Periodically review the rules and regulations for operating day care 
centers and for issuing, revoking, and suspending licenses; 

2. Solicit information from local committees including, but not limited to, 
parents, day care center proprietors, citizen groups and child 
development experts; 

3. Act as a local ombudsman for complaints and refers such complaints 
to the Office of Day Care Licensing for investigation; 

4. Act in an advisory capacity to the Department of Health Services; 

5. Submit reports and recommendations to the Department of Health 
Services, the governor, and the legislature regarding the Office of Day 
Care Licensing and its procedures and licensing requirements. 
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CHILDREN'S RRHABILITATIVE SERVICES 



MISSION 

Children's RehabilLallve Services (CRS) is dedicated to providing quality, 
comprehensive health care to children who reside in Arizona and have special health 
care needs. CRS accepts children with chronic illnesses or physically handicapping 
conditions which have potential for cure or significant improvement. CRS provides 
a variety of health services for eligible conditions. 

Goal 

To provide health care services to chronically ill and physically disabled children 
from 0-21 years of age through the use of a team concept including both inpatient and 
outpatient medical and related services. 

STRUCTURE 

The Office of Childr-^n's Rehabilitative Services is located within the 
Department of Health Services, Division of Family Health Services. The Chief of 
the Office of Children's Rehabilitative Services oversees the activities of the Office. 
The Director of the Department of Health Services has ultimate authority over the 
rules and policies of the Office of Children's Rehabilitative Services. 



EUGIBIUTY 

Eligibility criteria for CRS is established by the Department of Health 
Services. Children from 0-21 years of age who are residents of Arizona, are 
physically handicapped or potentially handicapped, or have a chronic illness may 
apply for Children's Rehabilitative Services. CRS eligibility is determined in two 
parts: (1) medical eligibility, and (2) financial eligibility. These eligibility 
requirements are discussed below. 

Medical Eligibility 

Medical eligibility is determined by whether or not the handicapping condition 
or chronic illness has a potential for cure or significant improvement through 
medical care, surgery, or therapy. Covered conditions include the following: 
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1. Congenital anomalies; 

2. Acquired handicapping, or potentially handicapping, orthopedic, 
neurologic and cardiac disorders; 

3. Hereditary and idiopathic disorders of the nervous system; 

4. Neoplasms: 

a. Benign, which, if not removed, would cause significant risk for 
a handicapping condition, 

b. Malignant, with a favorable prognosis; 

5. Chronic eye and ear disorders which could lead to blindness or 
deafness; 

6. Scarring which could cause deformities; 

7. Phenylketonuria (PKU) and amino acidopathies; 

8. Connective tissue disorders; 

9. Central nervous system degenerative disorders; 
10- Cystic fibrosis; 

11. Sickle cell anemia; and 

12. Sequelae of trauma injuries excluding spinal cord injuries. 

Some additional conditions may be covered only when there is a direct 
relationship between the non-CRS condition and the CRS eligible condition. CRS 
medical personnel shall perform an initial diagnostic evaluation to establish medical 
eligibility. Once medical eligibility is determined, the decision is made whether the 
child will be treated on an inpatient or outpatient basis. 

Financial Eligibility 

The Department^ of Health Services determines whether an applicant is 
financially eligible for services based on the family's adjusted annual income. A 
family whose income falls below the federal poverty level pays nothing for services 
through CRS. For families above the federal poverty level, a sliding scale is used 
to determine what percentage of the cost of services the family must pay. This scale 
takes into account family size as well as income. Families above the sliding scale 
may still participate in the CRS program, at full cost to theui, if one of the following 
criteria is met: 

1. The child is being treated for scoliosis, spina bifida, cerebral palsy, 
craniofacial anomaly, PKU, or other related inborn errors of 
metabolism; 

2. The child is in the process of completing a course of treatment that 
was initiated when the family was financially eligible; 

3. The child requires specialty services available through the local CRS 
program which are not available elsewhere in the community; or 

4. The child has a CRS eligible condition of particular interest or rarity 
and for which coverage has been approved in writing by the Medical 
Director. 
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Unless a re-evaluation Is requested by the family, or the Department of 
Health Services, the financial determination shall remain in effect for twelve months 
from the date of determination. Another financial interview is conducted after each 
twelve month period for CRS eligible families. Proof of claimed income and 
adjustments must be provided at any time upon request. 

SERVICES 

Accessing Services 

Both inpatleat and outpatient medical services are offered at several CR^ 
regional clinic sites located in Phoenix, Tucson, Flagstaff, and Yuma. In addiilon, 
CRS field clinics which provide outpatient clinical care to rural communities are 
scheduled periodically. CRS field clinics have been offered at Chlnle, Fort Defiance, 
Ganado, Kayenta, Keams Canyon, Tuba City, Winslow, San Carlos Lakeside, 
Springerville, Whiteriver, Globe, Douglas, Ganado, Nogales, Safford, Sells, Sierra 
Vista, Cllfton/Morenci, and Kingman. Physician specialists in orthopedics, plastic 
surgery, ear, nose & throat, anu cardiology conduct these clinics on scheduled dates. 

Applications can be made by filling out a Pediatric History and Referral 
Form available at local County Health Department offices. Once this form is 
completed, it should be returned to the Office of Children's Rehabilitative Services 
in Phoenix, Tucson, Yuma, or Flagstaff. CRS takes a team approach to successful 
treatment of children. Members of this team include parents, physicians, nurses, 
social workers, audiologists, and physical, occupational and/or speech therapists. 
The makeup of the team is dependent on each individual child's condition. Since 
CRS is not an acute health care provider, each patient is expected to have a family 
physician, pediatrician, or health clinic to provide general pediatric care. 

Services 

Children's Rehabilitative Services is a medical care program using a direct 
service model. CRS provides all its services without limitation on length of stay. 
The services provided by CRS are listed below: 

1. Physician services by specialists who are members of the medical staff; 

2. Specialty clinics; 

3. Hospital inpatient/outpatient and surgical services when such services 
are related to the CRS qualifying medical condition and are authorized 
by the Medical Director or designee; 

4. Diagnostic services for the purpose of determining the CRS quahfymg 
medical condition and for monitoring the course of treatment or the 
patient health status; 
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5. Rehabilitative services, including physical, occupational, speech and 
audiological services for evaluation, re-evaluation, treatment, 
consultation and follow-up to maintain or improve the physical status 
and capabilities of the child; 

6. Appliances, equipment and equipii:ent modifications necessary to 
maintain or improve the physical status and capabilities of the child* 

7. Orthodontic and prosthodontic dental care for CRS patients suffering 
from craniofacial anomalies; 

8. Limited home health care for CRS patients discharged from the 
hospital and needing medical care while recovering at home; 

9. Social Service assistance to provide casework and family assessment 
and to aid patients and their families in obtaining community 
assistance; 

10. Limited psycho-social services to CRS eligible children and their 
families as they relat^. to the child's CRS medical condition; long-term 
counseling shall be referred to the comm^inity; 

IL Pharmaceuticals as prescribed by a CRS medical staff physician; and 
12. Service coordination a limited basis to eligible children and their 
families. This includes coordination within CRS and to a limited 
extent within the community to assure the patient's treatment goals are 
achieved. 

Children's Rehabilitative Services does not cover acute or primary health care 
and emergency transport othei than authorized transfers between CRS contract 
facilities. 

In addition to the medical ocrvices described above, the Office of Children's 
Rehabilitative Services administers two statutorily mandated prog'-ams: (1) Newborn 
Screening Program, and (2) Central Statewide Infonaation and Referral Service for 
chronically ill or physically disabled children. Both of these programs are described 
below. 

The Newborn Screening Program 

The Office of Children's Rehabilitative Services contracts with 
individual entities including the Genetics Center in Tempe, Arizona, 
to administer this program. The Department is statutorily mandated 
to provide testing for metabolic disorders to newborns in the state of 
Arizona. With the parents' consent, blood samples used .a the 
screening tests are taken from newborns before they leave the hospital. 
The tests are performed by a single regional laboratory with the 
Genetics Center and other contractors providing follow-up. The 
screening tests for the following diseases: (1) Phenylketonuria (PKU), 
(2) Maple Syrup Urine Disease (MSUD), (3) Homocystinuria, (4) 
Galactosemia, (5) Hypothyroidism, and (6) Sickle Cell disease. If a 
screening test is positive for one of these disorders, the baby's doctor 
is immediately contacted (tests are reported to the hospital within 3 
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weeks). The child will then be retested to confirm the possibility of 
the disease. 

Cantral Statew i^^'- Tnfnrmation and Referral Sgryiggs ^ ^ ^ ^„ 

This referral service is an in-house service offered by the Oftice of 
Children's Rehabilitative Services. The service provides information 
and referral to the public on medical and related services for 
chronically ill or physically disabled children. 

Consultation and Comm iinity Services Unit 

The Office of Children's Rehabilitative Services also has a new Consultation 
and Community Service Unit which provides a broad-based public health perspective 
with emphasis on early identification and treatment of handicapping conditions. The 
Unit provides consultation to statewide service providers in the following areas: 



1. 


Speech and language; 


2. 


Audiology; 


3. 


Vision; 


4. 


Physical therapy; 


5. 


Occupational therapy; 


6. 


Nursing; 


7. 


Nutrition; and 


8. 


Social Work. 



Services provided in these areas include: (1) equipment loans for hearing 
screening, and (2) technical assistance and consultation for specific children or 
training for families, service providers and school districts. Specitic types of technical 
assistance includes the following: 

1. Program planning; 

2. Evaluation; 

3. Resource development; and 

4. Screening, diagnosis and treatment techniques. 

The Consultation and Community Services Unit also includes an early 
identification program for children at risR for hearing impairments entitled Never 
Too Young" which is described below. 
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Never Too Young 

This is a program for early identification of neonates and infants at 
risk for hearing loss* This program was established by Senate Bill 1334 
which was passed in the 1987 legislature and signed by the Governor. 
The Department of Health Services has selected the Office of 
Children's Rehabilitative Services tc implement the program. By 
statute, the Department of Health Services is mandated to provide 
the following services within this program: 

1. An identification procedure for neonates and infants to detect 
hearing loss; 

2. A central register of infants who are at high risk for hearing 
loss; 

3. A comprehensive child hearing loss education program for the 
general public, the medical community, child care providers and 
other professional groups; and 

4. Identification of audiology programs that provide diagnostic and 
rehabilitative services for neonates and infants. 



INTERAGENCY COORDINATION 

The Office of Children's Rehabilitative Services coordinates its efforts with 
several other offices within the Division of Family Health, as well as with other state 
agencies to identify and provide medical services to CRS eligible children and their 
families. A description of this intragency and interagency coordination follows: 

1. Office of Maternal and Child Health (MCm 

Although the Office of Maternal and Child Health and the Office of 
Children's Rehabilitative Services are both within the same division of 
the Department of Health Services, the Division of Family Services, 
some activities are formally coordinated between the two offices. The 
Office of Maternal and Child Health submits the Title V Block Grant 
application and administers the funds for the two Offices. 

Another way the Office of Maternal and Child Health coordinates with 
CRS is in the provision of consultative services MCH's Newborn 
FoIIow-up Clinic in the areas of neurology, audiology, and 
ophthalmology. 

2. Otfice of Dental Health 

The Office of Dental Health is also within the Department of Health 
Services, Division of Family Services. Through an informal agreement, 
the Office of Dental Health supervises the dental services offered to 
CRS clients. These include orthodontia, oral surgery, and prosthetic 
dental care. 
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3. Office of Nutritinn Services fONS^ 

Another Office within the Department of Health Services, Division of 
Family Services, which coordinates its services with CRS, is the Office 
of Nutrition Services. The Office of Nutrition Services provides 
nutritional assessment and diet counseling as part of the intervention 
care plan which CRS provides for its clients. 

Nutrition intervention services are also provided to CRS clients with 
metabolic disorders such as PKU, homoxystinuria, nd galactosemia. 
These services are provided by the Office of Children's Rehabilitative 
Services through various contractors. 

4. Arizona Health Care Cos t Containmept System (AHCCCSt 
Special care services for AHCCCS eligible children can be obtained 
through Children's Rehabilitative Services as long as they meet the 
medical condition listings. AHCCCS then pays for those services. 
This arrangement is accomplished through contracts between the two 
agencies. 

5. (>m prehensive Medical / Hpntal Profrram for Foster Children 
Although there is no formal written agreement between the 
Department of Economic Security's Comprehensive Medical/Dental 
Program for Foster Children and the Office of Children's 
Rehabilitative Services, many foster children receive services from 
both. Covered CRS services to CRS eligible foster children are paid 
for first by the Office of Children's Rehabilitative Services and any 
cost in excess of the amount paid by CRS is paid by the 
Comprehensive Medical/Dental Program for Foster Children. 

6. Division of Dftvelopmen tfll Disabilities 

The Division of Developmental Disabilities is located within the 
Department of Economic Security. CRS is the payor of last resort for 
medical services provided to CRS eligible children who are also 
children served by the Division of Developmental Disabilities. This 
includes only children who meet both income and medical eligibility 
criteria for Children's Rehabilitative Services. 



LAWS & REGUU^TIONS 

Children's Rehabilitative Services is authorized and regulated by Federal as 
well as State Law. This legislation controls eligibility requirements, services offered, 
and funding sources for CRS. A brief description of applicable federal and state law 
follows. 
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Federal 

Sodal Security Act of 1935, P,L. 74-271 

The Social Security Act established a federal-state system of crippled 
children's services. This was the first time such legislation had ever 
been established. 

Social Security Act Amendments of 1963. P.L. 88-156 

T':I^ V of the Social Security Act was amended to establish a new 
project grant program to improve prenatal care for women from low 
income families. 

Sodal Security Act Amendments of 1965. P.L 89-97 

This legislation amended Title V of the Social Security Act to 
authorize special project grants for the development of comprehensive 
maternal & child health care services and crippled children's programs. 

Social Sea ri ty Amendments of 1967, P.L 90-248 

These amendments consolidated maternal & ::hild health and crippled 
children's services under one grant authorization pursuant to Title V 
of the Social Security Act. 

Omnibus Budget Reconciliation Act P.L. 97-35 

A single State Block Grant authority was created which consolidated 
the six programs under Title V of the Social Security Act. This 
included crippled children's services and maternal & child health 
programs. 

Consolidated Omnibus Budget Reconcih'ation Act of 1985 . 
P.L 99-272 

The phrase "children with special needs" was substituted for the term 
"crippled children" in Title V of the Social Security Act. 

Sixth Omnibus Budget Reconciliation Act of 1986. P.L 99-509 

This act raised appropriations for maternal & child health programs. 
Specific purposes for certain percentages of the funding were 
designated. 

Omnibus Budget Recondliation Act of 1987. P.L. 100-203 

This Act again increased funding levels for the maternal child health 
programs. 
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State 

AriTona Revised Statutes , Section 36-261 

This statute authorized the Department of Heahh to estabhsh an 
Office of Children's Rehabilitative Services and to make policy in 
regard to that office. 

AriTona Revised Statute s Section 36-262 

This statute provides for a central statewide information and referral 
service for chronically ill or physically disabled children through the 
Department of Health Services. 

AnVi^na Revised St atutes. S ection 36-694 

This statute requires the Department of Health Services to cause every 
newborn, with the consent of his parent or legal guardian, to be tested 
for metabolic disorders for which early appropriate treatment can 
provide prevention or substantial amelioration of mental retardation. 

Arizona RevispH Statutes. Section 36-89922 

This statute requires the Department of Health Services to establish 
a program for the early identification of hearing loss in neonates and 
infants and states what this program must provide. 

Arizona Revised Statute s- Section 36-89923 ^ j u 

The Hearing Impaired Children Advisory Committee is established by 
this statute for the purpose of advising and making recommendations 
on the program for early identification of hearing loss in neonates 
and infants mandated by A.R.S. Section 36-899.22. 

Arizona Administrative Code R9-7-101 through R9-7-11 0 

These are promulgated rules for Children's Rehabilitative Services. 
They include rules in regard to: (1) definitions, (2) application, (3) 
medical eligibility, (4) eligibility for financial coverage, (5) services, 
and (6) termination of services. 



FUNDING 

Funding for CRS is available through both Federal and State sources. 
Federal and state laws regulate how the monies are spent. CRS also receives limited 
funding from private donations. The following is a list of CRS funding sources along 
with brief descriptions. 
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Federal 



Title V of the Sodal Security Act 

This grant is called the Maternal and Child Health Block Grant. It 
provides grant money to state programs for children with special needs. 
The Office of Maternal and Child Health, within the Department of 
Health Services, applies for this block grant money. CRS receives 
approximately one-fourth of the total amount allocated. 

Title XDC of the Social Security Act 

Title XIX program money does not go directly to CRS, but goes to the 
Arizona Health Care Cost Containment System (AHCCCS). AHCCCS 
pays for CRS services for childien who are also AHCCCS eligible. 

Non-Federal 

State General Fund 

Tlie Department of Health Services receives allocations from the state 
general fund. A certain amount of that money is earmarked in the 
budget to go to Children's Rehabilitative Services. 

Private Donations 

By statute, CRS is allov/ed to accept private donations to assist in 
providing services to chronically ill and handicapped children. 



ADVISORY COUNCILS 

Parent Advisory Council 

Children's Rehabilitative Services has a Parent Advisory Council whose 
objective is to advise the Director of the Arizona Department of Health Services in 
matters pertaining to the delivery of Children's Rehabilitative Services 1 1 the state 
of Arizona. Membership is open to parents and interested professionals. The 
Council shall do the following: 

1. Provide input to the Director of the Department of Health Services for 
the planning and delivery of Children's Rehabilitative Services; 

2. Provide a setting for parents to share their feelings and concerns and 
to exchange ideas and information; 

3. Provide a means for parent education; 

4. Promote parent involvement in treatment planning, advocacy, and 
patient care; and 

5. Participate in the ongoing definition of parent/patient rights and 
responsibilities. 
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Hearin g Tmpaired Children's Advisory Committee 

This advisory committee is mandated by Arizona Revised Statutes Section 36- 
899.23. The committee consists of an audiologist, neonatologist, pediatrician, 
neurologist, otolaryngologist, a representative from a statewide hearing aid society, 
a registered nurse with a specialty in education or child development, a 
representative from the Department of Education, Division of Special Education, 
and a representative from the Arizona State School for the Deaf and Blind. 

The Hearing Impaired Children's Advisory Committee is required to do the 
following: 

1. Advise and make recommendations to the Director of Health Services 
on implementing and operating the program for the early identification 
of hearing loss in neonates and infants; 

2. Review all applicants for identified audiology programs; and 

3. AdviSij the Department of Health Services regarding monitoring and 
evaluating the program for the early identification of hearing loss in 
neonates and infants. 
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MISSION 

The Office of Dental Health's mission is to identify, treat and educate eligible 
persons leedmg dental intervention and preventive services. This is accomplished 
through: 

1. Preventing oral disease while promoting oral health services for eligible 
persons; 

2. Providing statewide oral health services utilizing local providers; 

3. Monitoring and enhancing the quality of care provided; and 

4. Providing technical assistance to individuals and agencies about 
prevention, treatment, and health education. 

Goal 

The overall goal of the Office of Dental Health is to ensure optimal oral health 
of all Arizona citizens. 

STRUCTURE 

The Office of Dental Health is located within the Department of Health 
Services, Division of Family Health Services. The Chief of the Office of Dental 
Health oversees the activities of the office. The Director of the Department of 
Health Services has ultimate authority over the rules and policies of the Office of 
Dental Health. 

The Office of Dental Health's activities are divided into three areas: (1) 
preventive health, (2) treatment, and (3) health education. Each of these areas is 
responsible for specific services and programs designed to promote good oral health 
in the state of Arizona. The programs applicable to children from birth to 3 years 
of age with developmental delays and their families are outlined in the section 
entitled "Services" later in this analysis. 
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Each program within the Office of Dental Health has its own eligibility 
requirements which are based on age, income, and health needs. Eligibility 
requirements for each program within the Office of Dental Health are discussed in 
the next section entitled "Services". 



SERVICES 

As stated earlier, the Office of Dental Health^s activities are divided into 3 
areas: (1) preventive, (2) treatment, and (3) health education. Programs in the 
preventive area include the dental sealant and fluoride mouthrinse programs. Both 
of these programs are offered only to school-age children and do not impact on 
children from birth to 3 years of age. The programs within the treatment area 
include screenings, referrals, and complete dental treatment. These services are also 
offered only to school-aged children through school-based programs and have no 
impact on children from birth to 3 years of age. The health education area, 
however, does offer some services that are available to children from birth to 3 yeirs 
of age and their families. These programs are described below. 

Health Education 

1. Baby Bottle Tooth Decay Prevention 

The Office of Dental Health coordinates a statewide effort, through 
the )ral Health Sub-Committee of the Office of Maternal and Child 
Health, Healthy Mothers and Healthy Babies Coalition Program, to 
reduce the incidence of baby bottle tooth decay. The program 
distributes educational materials which target new mothers and 
pregnant women. 

2. Infant Dental Care 

Educational services on proper infant dental care are provided to 
health care providers. Tnis includes disseminating educational 
information to pediatricians on fluoride supplements and dental health 
prescriptions. 



INTERAGENCY COORDINATION 

The Office of Dental Health coordinates its efforts with other offices within 
the Department of Health Services and other state agencies to promote good oral 
health in children from birth to 3 years of age who are developmentally delayed 
and their families. Within the Department of Health Services, the Office of Dental 
Health coordinates with: (1) Office of Maternal and Child Health, and (2) Office 
of Children's Rehabilitative Services. Other state agencies with whom they 
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coordinate include: (1) Arizona Health Care Cost Containment System, (2) 
Department of Economic Security, (3) Department of Environmental Quality, and 
(4) Head Start. A description of this intragency and interagency coordination 
follows: 

1. Office of Mat pmal i^ nH rhild Health (MCH) 

The Office of Dental Health coordinates with the Office of Maternal 
and Child Health's Healthy Mothers and Healthy Babies Coalition 
Program in an effort to reduce the incidence of baby bottle tooth 
decay in Arizona. 

2. Office of Childrftn's Rehabilitative Serv ices (CRS^ 

The Office of Dental Health and the Office of Children's 
Rehabilitative Services are both located in the Department of Health 
Services, Division of Family Services. Through an informal agreement, 
the Office of Dental Health provides consultation to the CRS dental 
program to insure quality dental care to CRS clients. 

3. AnVona Health Care Cost rnnt^inm^nt System f AHCCCS) 

The Office of Dental Health provides consultation services to 
AHCCCS Early Periodic Screening, Diagnosis and Treatment Program 
physician contractors in aa effort to assure quality dental care 
programs. 

4. Department of Economic Securitv (PES) 

The Department of Economic Security, Division of Developmental 
Disabilities coordinates some of its efforts with the Office of Dental 
Health to provide services to individuals with developmental 
disabilities. The Office of Dental Health provides dental health care 
education to Division staff as well as inservice training to families and 
health professionals. 

5. Department of Enviro nmental Quality 

The Department of Environmental Quality provides the Office of 
Dental Health with information concerning the testing of water for 
fluoride levels. 



Head Start 

The Office of Dental Health works in coordination with Headstart to 
administer its dental sealant program to children 3-5 years of age. 
This is a community-based program in which thin plastic coatings are 
applied to protect the chewing surfaces of the teeth. 
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The Office of Dental Health is authorized and regulated b> federal as well 
as state law. This legislation controls the programs within the Office of Dental 
Health and their funding sources A brief description of applicable federal and state 
law follows. 

Federal 

Title in of the Public Health Services Act of 1944. RL 78410 

This section of the Tublic Health Services Act established the general 
powers and duties of the federal Public Health Service. These duties 
include a number of prevention activities such as preventive dental 
health programs. 

Omnibus Budget Reconciliation Act of 1981. RL 97-35 

Eight categorical grant programs authorized under the Public Health 
Services Act were combined into a single health prevention and 
services block grant program under this Act. These include grants for: 
(1) home health services, (2) rodent control, (3) school-based 
fluoridation, (4) health education and risk reduction, (5) health 
incentives, (6) hypertension control, (7) rape crisis centers, and (8) 
emergency medical services. 

State 



Arizona Revised Statutes Section 36-132(AXlO) 

This statute requires the Department of Health Services, in 
cooperation with the Arizona State Dental Association, to encourage 
and aid in coordinating local programs concerning dental health 
throughout the state of Arizona. 



FUNDING 

Funding for the Office of Dental Health and its programs is available through 
both federal and state sources. Federal and state laws regulate how the monies are 
spent. The following is a list of the Office of Dental Health funding sources and a 
brief description. 
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Federal 



Title V of the Soda\ Security Act 

This grant is available under the Maternal and Child Health Block 
Grant. The Office of Dental Health receives some of this money to 
fund a portion of their programs. The grant provides that the money 
be used for the development of comprehensive maternal and child 
health services and services to children with special health care needs. 

Preventive Health and Health Service s Block Grant 

Title XIX of the Public Health Services Act provides block grant 
money to states for the provision of comprehensive health services. 
This includes preventive dental care such as school-based fluoride 
mouthrinse programs. The vOffice of Dental Health receives money 
from this block grant. 



Non-Federal 



State General Fund 

,Tie Department of Health Services receives allocations from the state 
general fund. A certain amount of that money is earmarked by the 
state legislature to go to programs within the Office of Dental Health. 

Private Grants 

The Office of Dental Health is authorized to receive private grants vO 
help fund its programs. One such grant is from the Flinn Foundation 
which funds the pilot dental sealant program within the Office of 
Dental Health. 



ADVISORY COUNCIL 

Although the Office ot Dental Health has no formal advisory council, they 
work closely with the Arizona State Dental Association and the Arizona Public 
Health Association. Both of these groups are professional associations dedicated 
to the promotion of quality health care in the stale of Arizona. 
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MISSION 

The mission of the Division of Family Health Services is to strengthen the 
family and the community by promoting and improving the health status of women 
of childbearing age, infants and children, the elderly and others with special health 
needs. This will be accomplished through comprehensive planning, community 
organization and development, training and technical assistance, and direct provision 
of screening, preventive and curative health services. 

Goa l 

To reduce the infant mortality and morbidity rates and to improve the health of 
mothers and children in Arizona. 



STRUCTURE 

The Office of Maternal and Child Health (MCH) is located within the 
Department of Health Services, Division of Family rlealth Services. The Chief of 
the Office of Maternal and Child HeaKh oversees the activities of the Office. The 
Director of the Department of Health Services has ultimate authority over the rules 
and policies of the Office of Maternal and Child Health. 

The Office of Maternal and Child Health is divided into two sections: (1) 
Maternal Health, and (2) Child Health. Each of these sections administers specific 
programs designed to improve the health of mothers and children. These programs 
are described later in the section entitled "Services." 



EUGmiUTY 

Each program within the Office of Maternal and Child Health that provides 
services to the people of the State of Arizona has its own eligibility requirements 
which are based on income and/or medical criteria. Some programs use the federal 
poverty level as financial criteria for eligibility. Others, such as the Newborn 
Intensive Care Program, have no income requirements. However, the Ne\yborn 
Intensive Care Program does have medical .riteria for eligibility. Eligibility 
requirements for each specific Maternal and Child Health Program are discussed in 
the next section entitled "Services". 
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SERVICES 

As stated earlier, the Office of Maternal and Child Health is divided into two 
sections: (1) Maternal Health, and (2) Child Health. The Maternal Health section 
provides services to women who are of cliildbearing age. The programs offered in 
the Child Health section provide 'services targeted for infants and children. Although 
the Office of Maternal and Child Health offers a variety of programs, the programs 
described below are those which specifically pertain to children 0-3 years of age who 
are developmentally disabled or at risk for developing a handicapping condition. 

Maternal Health Section 

1. Healthy Mother. Healthy Babv Coalition 

This program promotes the establishment of local coalitions whose 
purpose is to increase awareness of the importance ot access to early 
prenatal care during pregnancy for all women. The Office of Maternal 
and Child Health coordinates the development of local coalitions upon 
request, and provides them with technical assistance and educational 
materials. In addition, MCH coordinates a statewide steering 
committee, organizes one statewide conference per year and provides 
ongoing educational support for the local Healthy Mother, Healthy 
Baby Coalitions. The local coalitions then disseminate informational 
and educational materials and promote coordination and cooperation 
among public, private and voluntary organizations. The premise is that 
every woman of childbearing age should be able to obtain early, 
continuous and comprehensive prenatal care. Anyone is eligible to 
join. 

2. Midwife Licensing Program 

Tlie Maternal Health section of the Office of Maternal and Child 
Healih confers licensure to direct entry, non-physician, non-nurse 
midwives in Arizona. Testing takes place two times per year. This 
section also monitors licensed midwives through the review of medical 
records and the investigation of reports of any problen.s. 

3. Maternal Transport Program 

This program provides a statewide system of transport for high risk 
pregnant women and a system of perinatal consultation services to their 
physicians. It is a coordinated and effective system which provides 
access to tertiary care medical services and on-call perinatal 
consultation services. Eligibility is based on the medical condition of 
the pregnant woman. Each individual family is responsible for payment 
through their private insurance company, or other third party payor, 
such as the Arizona Health Care Cost Containment System, o'' Indian 
Health Services. The Slate provides a final source of payment after all 
other sources have been exhausted. 
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4. Family Planning 

Family planning enables individuals to make informed, voluntary 
decisions to prevent ill-timed pregnancies. To be eligible for this 
program a woman must be low-income or live in a rural, underserved 
area. Services include the following: 

a. birth control services 

b. pap smears 

c. other lab screening 

d. prescription of birth control 

e. detection of gynecological, venereal, and other medical 
conditions 

f. referral for treatment and follow-up 

g. pregnancy testing 

h. infertility services 

5. TACT (Teens and Adults Commu nicating Together') and TASK 
(Talking Abont With Kids) 

These programs are designed to help parents of teens and young 
children and professionals working with these groups to understand 
issues related to responsible sexual behavior and health risks related 
to teenage pregnancies. The Office of Maternal and Child Health 
collaborates %vith the Arizona Family Planning Council to offer these 
programs. TACT and TASK both offer an educational series through 
workshops which can be presented at the community level. The series 
is available free of charge with program members traveling to 
communities to: (1) present training to parent groups, (2) teach 
professionals or volunteers to do training, (3) provide consultation and 
technical assistance to help others develop their own programs, and (4) 
provide information on resources and counseling. Anyone can become 
involved. 

6. Perinatal Outreach Program 

This program includes neighborhood-based, educational outreach 
projects, a mass media campaign, a pregnancy information hotline, and 
an evaluation of the prenatal literature currently being used in the field. 
The purpose of the outreach program is to promote good perinatal 
outcomes for mothers and newborns throughout Arizona. 

Child Health Section 

1. Newborn Intensive Care Program 

This program includes consulta 'on, transportation, hospital services, 
and newborn follow-up. Residents of Arizona who meet the medical 
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criteria, that is, they have a critically ill newborn, are eligible for this 
program with no income restrictions. The Program neonatologist on 
call at the time of referral consults with local physicians and determines 
the need for referring the newborn to the newborn intensive care 
program. Eligible families are given 3 options at the hospital: (1) 
they may enroll in the newborn intensive care program and request 
financial assistance, (2) they may enroll in the program and decline 
financial assistance, or (3) they may choose not to participate in the 
Newborn Intensive Care Program at all. Once enrolled in the Newborn 
Intensive Care Program, all services within the program are available 
to the eligible individual. The Newborn Intensive Care Program has 
limited state funds to assist families. Financial assistance will be 
provided only after all other possible payment sources have been 
exhausted. The state only pays after applications for benefits to private 
insurance, AHCCCS, and county programs have been made. In 
addition, every family will be assigned a family liability (which is a 
dollar amount for which the family is responsible; this amount could be 
zero dollars). This must be paid before the state will contribute any 
amount toward the services received. The following is a list of available 
services in the Newborn Intensive Care Program: 

a. Consaltation 

Neonatologists are on call and are available for consultation to 
Arizona physicians of critically ill newborns. Using a team 
approach, there is an immediate response to the infant's need 
for highly specialized care and/or transport. 

b. Traasportation 

This service provides infant transportation throughout Arizona 
to the hospital that can provide the most appropriate care. The 
baby's transport is directed by the neonatologist, whose signature 
must be on the transport papers, and is coordinated by a highly 
trained neonatal transport team. 

c. Hospital Services 

Hospital services are offered at Level 11 Centers (intermediate 
care centers) and Level III Centers (intensive care centers) 
located throughout the stale. Level III hospitals are located in 
Phoenix and Tucson and Level II hospitals are located in 
Phoenix, Tucson, Flagstaff, and Yuma. These hospitals are 
staffed and equipped to care for critically ill newborns. Uhen 
the need for critical care has ended, back transport may be 
arranged to move the baby to a lower level nursery in the same 
hospital or to another hospital. In many situations, this allows 
the baby to be closer to home. 
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d. Nftw^^nm Follow-UD , 

This component provides follow-up services to children who are 
enrolled in the newborn intensive care program. These services 
include home visits by public health nurses in some counties 
which include: (1) a physical and dev^bnmental assessment of 
the babv, (2) a family assessment, (3) consultation on child care, 
developmental goals, and parenting skills, (4) followup nursing 
care, and (5) referral. MCH currently contracts with eight 
counties that participate in the public health nurse visits: (1) 
Coconino, (2) Cochise, (3) Maricopa, (4) Pinal (also covers Gila 
county). (5) Santa Cruz, (6) Yavapai, (7) Pima, and (8) Yuma. 
The public health nurses are required to make their first visit 
within one month of discharge from the hospital; another 
required visit is made after one year. Although MCH only 
contracts for funding for the two mandatory visits, more visits 
may be made depending on each child's individual care plan. 

Follow-up clinic services are available as recommended by the 
baby's treatment team. At discharge planning, it is determined 
whether or not the child is recommended to receive follow-up 
clinic services. The purpose of the Newborn Follow-up Clinics 
is to provide assessment and referral services for developmental, 
motor, behavioral and/or educational problems. There are two 
follow-up clinics for high-risk infants. Those are located in 
Tucson and Phoenix. Three Phoenix valley hospitals have clinics 
for moderate-risk infants. These clinics offer services up to 5 
years of age; after 5 years of age, these services are coordinated 
with and provided through the local school districts. Currently 
services are being offered in the Tucson clinic through 11 years 
of age. Outreach clinics are offered through consultants in 
several communities throughout the state. The Phoenix and 
Tucson clinics coordinate the outreach clinics. Dates and times 
for these are arranged with the particular comrnunirles. 

e. Developmental Screenings 

When the enrolled infant reaches 3-4 years of age, 
developmental screenings on all program infants are offered 
each year. All parents of program infants are sent a letter 
informing them that this service is available. The screenings are 
scheduled periodically and are primarily targeted for children 
who may not have received public health home visits and/or 
clinical developmental assessments. 
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2. Case Management of High Risk Children and Adolescents 

In order to increase the level of available service to rural areas, seven 
rural counties (Coconino, Cochise, Gila, Yuma, Greenlee, Pinal, and 
Santa Cruz) offer nursing case management services to high risk 
children and adolescents through public health nurses. MCH conlracts 
with county health departments for these services. 

3. Co nsultative Services 

These services consist of three components: (1) early childhood, (2) 
school health, and (3) adolescent health. Consultants from the Office 
of Maternal and Child Health disseminate information on childhood 
issues through workshops, r.iiwsletters, and ti'aining. Technical assistance 
in the area of development in children from birth to 18 years of agt is 
also available upon request. 

4. Injury Prevention Program 

This program was established to provide education to child/adciescent 
providers on injury prevention theory and practice, coordinate 
prevention efforts between agencies, assist in the compilation of 
unintentional injury data, facilitate SADD/STAYING ALIVE programs, 
and provide consultation to health providers on injury prevention. 

5. Health Training Project for Child Care Staff 

This project is intended to raise the standards of health in child care 
facilities by upgrading the health training available to educators, 
increasing the availability of county health departments as resources 
and developing health practices orientation videotapes and materials 
for child care centers. 

6. S elf Study Project for Upgrading Child Care Programs 

This program is a collaborative effort with the Department of 
Education, Department of Economic Security, and the Head S.art 
Training Group in conjunction with a special program being conducted 
by the National Association for the Education of Young Children. ^ A 
self-study process has been implemented at twenty-seven centers serving 
at least one special needs child and is intended to improve the quality 
of participating programs, to promote a peer support and assistance 
group for sharing information and successful strategies, and to provide 
technical assistance based on the needs identified in the self study 
process. 
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INTERAGENCY COORDINATION 

The Office of Maternal and Child Health coordinates its efforts with several 
other offices within the Division of Family Health, as well as with other state 
agencies to ensure that mothers and children in Arizona have access to quality 
maternal and child health services. Tliese state agencies include Children's 
Rehabilitative Services, Office of Nutrition, Office of Dental Health, and the Arizona 
Health Care Cost Containment System. A description of this intragency and 
interagency coordination follows: 

1. Office of Children's Rehahilitative Services 

Although the Office of Maternal and Child Health and the Office of 
Children's Rehabilitative Services are both within the same division of 
the Department of Health Services, the Division of Family Services, 
some activities are formally coordinated between the two oftlces. The 
Office of Maternal and Child Health submits the Titie V Block Grant 
application and administers the funds for the two of.'ices. 

Another way the Office of Children's Rehabilitative Services 
coordinates with MCH is in the provision of consultative services to the 
Newborn Follow-up Clinic in the areas of neuro'ogy, audiology, and 
ophthalmology. The Follow-up Clinics are given slots two times per 
month to use CRS specialists in a particular area. 

2. Office of Nutrition 

The Office of Nutrition and the Office of Maternal and Child Health 
are also both within the Division of Family Services, Department of 
Health Services. The MCH Nutrition Consultant is housed within the 
Office of Nutrition and serves as a liaison between the programs to 
ensure their coordination and integration of services related to 
nutritional issues. The Nutrition Consultant also represents both the 
Office of Nutrition and the Office of Maternal and Child Health on the 
Early and Periodic Screening, Diagnosis, and Treatment Advisory 
Board. 

Another major effort in coordination between these two oftlces is with 
the Women, Infants, and Children (WIC) program. The Office of 
Nutrition works with perinatal and community MCH programs at the 
local WIC service delivery level. At this level, most activities are co- 
located, the nutrition activities in each are supervised by central staff, 
and information is shared and activities integrated. 
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Office of Dental Health 

This office is also located within the Department of Health Semces, 
Division of Family Health Services. It coordinates with MCH's 
Healthy Mothers and Healthy Babies Coalition in an effort to reduce 
the incidence of baby bottle tooth decay through the dissemination of 
educational materials targeted to new mothers and pregnant women. 

Arizona Health Care Cost Containment System (AHCCCS) 
The Office of Maternal and Child Health refers eligible clients in their 
programs to the Early and Periodic Screening, Diagnosis, and 
Treatment program administered by AHCCCS. They also refer 
potentially AHCCCS eligible mothers and infants to the AHCCCS 
program. This is a formal agreement between the two programs and 
the AHCCCS application procedures must be followed. 

Department of Education 

The Office of Maternal and Child Health collaborates with the 
Department of Education on a special program being conducted in 
conjunction with the National Association for the Education of Young 
Children. This was discussed briefly in the previous section. 

Department of Economic Security 

The Department of Economic Security also collaborates with the Office 
of Maternal and Child Health and the Department of Education on the 
self-study project described earlier. 

Head Start Region IX 

The Office of Maternal and Child Health participates in a cooperative 
effort with Headstart health coordinators and AHCCCS Early Periodic 
Screening, DiagnoJs and Treatment coordinators to enhance health 
services support for Head Start programs. This involves a two-day 
inservice session attended by MCH personnel, Head Start staff, and 
AHCCCS EPSDT coordinators to look at organizational procedures, 
discuss common needs, and to look for strategies to improve health 
care oelivery to Headstart children. 

Arizona State School for the Deaf and Blind 
When the Office of Maternal and Child Health becomes concerned 
about the hearing or vision of a particular child, referral can be made 
to the Arizona School for the Deaf and Blind for a screening at no 
charge. This arrangement is accomplished through an informal 
agreement between the Office of Maternal and Child Health and the 
Arizona School for the Deaf and Blind. 
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9. County Hea lth De partments 

The Office of Maternal and Child Health contracts with county '.ealth 
departments for a variety of the MCH programs. MCH staff meet with 
representatives from all the county health departments as a group four 
times per year to coordinate and direct the activities of community- 
based MCH programs. 



LAWS & REGULATIONS 

The Office of Maternal and Child Health is authorized and regulated by 
federal as well as state law. This legislation controls the services covered by MCH 
and their funcJins sources. A brief description of applicable federal and state law 
follows. 

Federal 

Social Security Act of 1935. P.L. 74 -271 . . , ^ 

The Social Security Act esta^'^'shed a federal-state system of crippled 
children's services. This was '^e first time such legislation had ever 
been established. 

r.ocial Security Act Amendments o f 1Q^3. P.T^ 88-156 

Title V of the Social Security Act was amended to establish a new 
project grant program to improve prenatal care for women from low 
income families. 

.Social Security Act Amendments of 196 5. P L. 89-97 

This legislation amended Title V of the Social Security Act to authorize 
special project grants for the development of comprehensive maternal 
& child health care services and crippled children's programs. 

Sndal Security Amendments of 1967. P.L.90-248 

These amendments consolidated maternal & child health care services 
and crippled children's services under one grant authorization pursuant 
to Title V of the Social Security Act. 

Social Services Amendments of 1974. P -T^ 93-647 

These amendments to Title XX of the Social Security Act provide 
grants to states which assist in furnishing some social services to its 
residents. The Arizona Office of Maternal and Child Health re-eives 
Title XX grant money to help fund some of their programs. 
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Omnibus Budget Reconciliation Act of 1981^P>L 97-35 

A single State Block Grant authority (called the Maternal and Child 
Health Block Grant) was created to consolidate the six programs under 
Title V of the Social Security Act* This block grant includes: (1) 
maternal & child health programs and crippled children's services, (2) 
SSI Disabled Children's program, (3) grant support for the prevention 
of lead-based paint poisoning, (4) sudden infant death syndrome 
programs, (5) hemophilia treatment centers, and (6) an adolescent 
pregnancy program and a genetic screening program. 

This Act also converted existing Social Service Grants under Title XX 
of the Social Security Act into the Social Services Block Grant Program. 

Consolidated Omnibus Budget Reconciliation Act of 1985 , 
RL 99-272 

The phrase "children with special needs" was substituted for the term 
"crippled children" in Title V of the Social Security Act. 

Sixth Omnibus Budget Reconciliation Act of 1986. RL 99-509 

This act raised appropriations for maternal & child health programs. 
Specific purposes for certain percentages of the funding were 
designated. 

Omnibus Budget Reconciliation Act of 1987. RL 100-203 

This Act increased funding levels again for the maternal and child 
health programs. 

State 



Arizona Revised Statutes. Section 36-691 

This statute accepts the conditions of Title V of the Social Security Act 
as amended (MCH Block Grant). 

Arizona Revised Statutes. Section 36-692 

This statute requires ttie Director of the Department of Health Services 
to establish srandards for the involvement of local health departments 
in meeting miniiuum requirements for providing maternal and child 
health services in accordance with Title V of the Social Security Act 
(MCH Block Grant). 

FUNDING 

Funding for the Office of Maternal and Child Health and its programs is 
available through both federal and state sources. Federal and state laws regulate 
how the monies are spent. The following is a list of MCH funding sources and a 
brief description. 
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Federal 

Title V of the Sodal Seairitv Act 

This grant is called the Maternal and Child Health Block Grant. The 
Office of Maternal and Child Health receives money from this grant to 
fund many of its programs. Approximately 75 percent of the money 
received through Title V goes to the Office of Maternal and Child 
Health, while the other 25 percent is given to the Office of Children's 
Rehabilitative Services. 

Title XX of the Se rial Security Act 

This grant is called the Social Services Block Grant. The Office of 
Maternal and Child Health receives money from the Social Services 
Block Grant to assist in funding for programs in the Maternal Health 
Section of the Office. 

Title XTX of the Social Security Act 

Title XIX money supports the coordination of efforts between the 
Office of Maternal and Child Health and the Arizona Health Care Cost 
Containment System (AHCCCS). AHCCCS pays for eligible members 
who receive services through some MCH programs. This coordination 
involves such programs as: (1) the newborn programs, (2) women with 
high risk pregnancies, and (3) the Early, Periodic, Screening, Diagnosis, 
and Treatment Programs. 

Non-Federal 

State General Fund 

The Department of Health Services receives allocations from the State 
general fund. A certain amount of that money is earmarked by the 
state legislature to go to programs within the Office of Maternal and 
Child Health. 



ADVISORY COUNCILS 

The Office of Maternal and Child Health has several advisory councils and 
committees which help in obtaining broad-based community input for MCH 
programs. These groups include: 
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Family Planning Program Advisory Board 

The Board's membership includes family planning providers and other 
community representatives. 

Newborn Intensive Care Follow-up Advisory Committee 

Members on this committee include parents as well as representat'^ es from 
intervention programs, county health departments, and the pediatric community. 

TThe Child Health Planning Committee 

There are approximately 45 members of this committee representing various 
disciplines, agencies, geographic areas, and age-specific interests. 
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OFFICE OF NUTRITION SERVICES 



MISSION 

The Office of Nutrition Services advocates and supports the implementation 
of public nutrition programs which encourage individuals to make healthy lifestyle 
choices to prevent chronic diseases and disability. 

Goals 

The Office of Nutrition Services implements comprehensive nutritional assessment 
and intervention to achieve the following goals: 

1. To detect and refer for treatment pregnant women and clients with low 
birth weight, anemia, under or overweight, short stature, and 
cardiovascular risk factors; 

2. To improve nutritional status by administering the Women, Infants and 
Children Supplemental Food Program (WIC) and the Commodity 
Supplemental Food Program (CSF); and 

3. To provide consultation in nutritional care and food service management 
to developmental disabilities programs, child and adult day care programs, 
older adults, and Children's Rehabilitative Services. 



STRUCTURE 

The Office of Nutrition Services (ONS) is located within the Department of 
Health Services, Division of Family Health Services. . The Chief of the Office of 
Nutrition Services oversees the activities of the Office. The Director of the 
Department of Health Services has ultimate authority over the programs within the 
Office of Nutrition Services. 

The Office of Nutrition Services is divided into two sections: (1) Community 
Nutrition Programs Section, and (2) Nutrition Program Specialist Section. Each of 
these sections administers specific programs designed to promote good nutritional 
health. These programs are outlined in the section entitled "Services" later in this 
analysis. 
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Each program within the Office of Nutrition Services has its own eligibilitv 
requirements which are based on age, income, and health needs. All programs 
within the Office of Nutrition Services require Arizona residency. Eligibility 
requirements for each specific ONS program are discussed in the next section 
entitled "Services". 



SERVICES 

As stated earlier, the Office of Nutrition Services is divided into two sections: 
(1) Community Nutrition Programs Section, and (2) Nutrition Program Specialist 
Section. The programs offered through each of these sections are described below. 

Community Nutrition Programs Section 

1. Ambulatory Nutrition Care Services 

For fiscal year 1990, state funds are contracted to nine rural county 
health departments and one community health center for direct 
ambulatory nutrition care services. Through this program, children, 
adolescents, adults and the elderly receive comprehensive nutritional 
assessments to detect identified nutrition and health related risk 
factors. Those who are identified as being at risk are then referred for 
treatment. 

2. WIC Program 

This program has been administered by the Department of Health 
Services since 1974 for the purpose of providing supplemental food and 
nutrition education to high-risk pregnant women, postpartum and 
lactating women, infants, and children to five years of age. The WIC 
program is primarily federally funded with the state providing 
additional support. The WIC program is administered through county 
health offices and local WIC offices. Federal funds are contracted 
through twelve county health departments, three community health 
centers, and three Indian Tribes in Arizona to provide services for the 
WIC Program. Services provided through the WIC program include 
analyses of nutritional status, nutrition education, referral to health 
care services, and vouchers for food. To receive services the following 
criteria must be met: 

1. Pregnant or lactating women, infant, or child (under 5 
years of age); 

2. Residence in Arizona; 
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3. Income no greater than 185% of the federally established 
poverty level; and 

4. Nutritional risk. 

3. Commodity S ^ip plementa l Food Program 

This supplemental food program is also funded by the U.S. 
Department of Agriculture. Through the Commodity Supplemental 
Food Program, supplemental foods and nutrition education are 
provided to low-income pregnant and postpartum women, infants, 
children to 6 years of age, and the elderly. In Arizona, federal funds 
are contracted by the state to Coconino, Maricopa, Pima, Pinal, and 
Yavapai county health departments and Community Westside Food 
Banks to provide services in those counties. 

Nutrition Program Specialist Section 

1. Services to Developmentallv Disa bled. 

Nutrition consultants provide services to developmentally disabled 
residents of group homes and residential facilities operated by the 
Department of Economic Security, Division of Developmental 
Disabilities through: (1) individualized nutrition assessments and diet 
planning, (2) menu development and evaluation, (3) consultation on 
equipment and food cost control, and (4) inservice training to staff. 

2. Child Day Care-Nutritio n Services 

A nutrition consultant from the Office of Nutrition Services provides 
nutrition training programs to day care providers on improved food 
services and basic nutrition. The consultant monitors facilities, reviews 
programs for license renewals and follows up on complaints. The 
consultant also provides consultation on menu planning, recipe 
development, and education experiences for children. 

3. Children's Rehabilitative Services 

In coordination with the Office of Children's Rehabilitative Services, 
the Office of Nutrition Services provides nutritional assessment and 
diet counseling to children with chronic illnesses or handicapping 
conditions as part of the CRS intervention care plan. The consultant 
coordinates the planning anu implementation of regional nutrition 
services and the training of staff in Phoenix, Tucson, Yuma and 
Flagstaff. Nutrition intervention is also provided to clients with 
metabolic disorders such as PKU, Maple Syrup Urine Disease, 
homocystinuria, and galactosemia. 
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4. Community Nutrition Education Services 

The Office of Nutrition Services provides consultauon and technical 
assistance to goverrunental, public, private and volunteer sectors to 
promote nutrition and include it as a component in health promotion 
and chronic diseases risk factor reduction activities. Areas of service 
include planning and coordination of national and state education 
campaigns relating to diet, health and disease prevention. Workshops 
and conferences are designed to educate health professionals about 
current research and practice and the development of nutrition 
protocols for nutritional care, counseling and education for specific 
age groups or conditions. 

intcragency coordination 

The Office of Nutrition Services coordinates its efforts with other offices 
within the Department of Health Services as well as with other state agencies to 
promote good nutritional health throughout the state of Arizona. These agencies 
include the Office of Maternal and Child Health, the Office of Childrens 
Rehabilitative Services (CRS), the Division of Developmental Disabilities, and the 
Arizona Health Care Cost Containment System (AHCCCS). A description of this 
interagency coordination follows, 

1. Office of Maternal and Child Health (MCm 

The Office of Nutrition and the Office of Maternal and Child Health 
are both located in the Department of Health Services, Division of 
Family Health Services. The Maternal and Child Health nutrition 
consultant is housed within the Office of Nutrition and serves as a 
liaison between the programs to ensure their coordination and 
integration. 

Another major effort in coordination between these two offices is with 
the Women, Infants, and Children (WIC) program. The Office of 
Nutrition works with perinatal and community Maternal and Child 
Health programs at the local WIC service deliveiy level. 

2. Office of Children's Rehabilitative Services (CRS;> 

The Office of Children*s Rehabilitative Services is also located within 
the Department of Health Services, Division of Family Tiealth Services. 
The Office of Nutrition Services provides nutritional assessment and 
diet counseling as part of the intervention care plan which Children s 
Rehabilitative Services provides for its clients. In addition, ONS plans, 
coordinates, and monitors the regional CRS nutrition services and 
provides training to staff. 

Nutrition intervention services are also provided to CRS clients with 
metabolic disorders such as PKU, Maple Syrup Urine Disease, 
homocystinuria, and galactosemia. 
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Division of Development al Disabilities (DDD) 
The Office of Nutrition Services has an Interagency Agreement with 
the Department of Economic Security, Division of Developmental 
Disabilities, to provide nutrition education and intervention services 
statewide to their clients and food service administration, consultation 
a.id training to their facilities and group homes. 

Arizona Health Care Cost Cnntainment System (aHCCC S ) 
Efforts at enhanced coordination are underway between the Office of 
Nutrition Services and the Arizona Health Care Cost Containment 
System to provide a mechanism for re'^'jrrals between the 
WIC/Commodity Supplemental Food Programs and AHCCCS 
providers. Some plans for this coordination include: (1) joint meetings 
and training with local agency nutrition program personnel and early 
periodic screening, diagnosis and treatment coordinators, and (2) media 
outreacli programs to increase early entry into services and referrals 
between programs. 



LAWS & REGULATIONS 

The Office of Nutrition Services is authorized and regulated by federal as well 
as state law. This legislation controls the programs within ONS and their funding 
sources. A brief description of applicable federal and state law follows. 

Federal 

Child Nutrition Act Amendments of 1972 . P.L. 92-32 

This legislation amended the Child Nutrition Act of 1966 and enacted 
a Special Supplemental Food Program for Women, Infants and 
Children (WIC) to be administered by the Department of Agriculture. 
The program allows the Secretary of Agriculture to make grants to 
states for the purpose of providing funds to local health or welfare 
agencies to enable them to make supplemental foods available to 
pregnant or lactating women and to infants determined by competent 
professionals to be nutritional risks because of inadequate nutrition 
and inadequate income. Infant was defined as meaning a child under 
four years of age. 

The Food and Agriculture Act of 1977. P. L. 95-113 

Tliis Act authorized the Department of Agriculture to grant money to 
states to fund Commodity Supplemental Food Programs. These 
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programs supply food supplements and provide nutrition education to 
individuals and families. 

The Child Nutrition Act Amendments cf 1978. RL. 95-627 

These amendments changed the definition of "infant at nutritional risk" 
as it relates to the WIC Program to mean a child under five years of 
age who is in a low-income population and who has shown a deficient 
pattern of growth. This definition also includes children under five 
years of age who: (1) test within the parameters for nutritional anemia, 
or (2) are from low-income populations where nutritional studies have 
identified inadequate infant diets. 

Code of Federal Regulations, Chapter 7, Part 246 

These regulations represent the ccnsolidation of all the WIC 
Regulations into one Part. Included in these regulations are provisions 
prohibiting the collection of state and local sales tax on WIC food 
purchases and the requirement that WIC programs target benefits to 
persons most in need and enroll eligible women in the early months 
of pregnancy. 

State 

A rizona Revised Statutes, Section 56-132(AX9) : 

This statute requires the Department of Health Services to encourage 
and aid in the coordination of local programs concerning the nutrition 
of the people of the state of Arizona. 



FUNDING 

Funding for the Office of Nutrition Services and its programs is available 
through both federal and state sources. Federal and state laws regulate how the 
monies are spent. The following is a list of ONS funding sources and a brief 
description. 

Federal 

Maternal and Child Health Block Grant 

This grant is available under Title V of the Social Security Act. The 
Office of Nutrition Services receives some of this money to fund a 
portion of its programs. The grant stipulates that the money be used 
for the development of comprehensive maternal Cuid child health 
services and services to children with special needs. 

U>S, Department of Agriculture 

Under the Child Nutrition Act Amendments of 1972, the U.S. 
Department of Agriculture is authorized to provide grants lo states for 
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a Special Supplemental Food Program for Women, Infants and 
Children (WIC). The Office of Nutrition Services has been 
administering this program in Arizona since 1974. I * ler the Food 
and Agriculture Act of 1977, the U.S. Department oi .Agriculture is 
also authorized to grant money to states to fund Commodity 
Supplemental Food Programs. The Office of Nutrition Services has 
been administering this program in Arizona since 1987. 

Non-Federal 

State General Fund 

The Department of Health Services receives allocations from the state 
general fund. A certain amount of that money is earmarked by the 
state legislature to go to programs within the Office ot Nutrition 
Services. 



ADVISORY COUNCILS 

The Office of Nutrition Services has an Advisory Committee witich provides 
guidance in strengthening nutrition services for Arizona's population. In addition, 
there are special Nutrition Task Forces which are utilized to plan for specific groups. 
Currently, a Nutrition Task Force is working to develop a plan to strengthen 
nutrition services to children with special health care needs on a statewide basis. 
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ARIZONA DEPARTMENT OF INSURANCE 



The mission of the Department of Insurance is to administer the state 
insurance laws, protect the citizens of Arizona who purchase insurance, provide a 
better response to the needs of persons who purchase insurance, and to stimulate 
the insurance market by encouraging competition. The Department of Insurance is 
organizf'^ into four separate Divisions. Each Division represents separate 
progranmiatic responsibilities. 

The Divisions selected for review are those that have a major impact upon 
services to Infants and toddlers with developmental delays or who are at risk for 
developing a handicapping condition and their families* This review does not 
necessarily include all of the functions of the Department of Insurance. 
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Department of Insurance 
Abacus Towers 
3030 N. Srd Street 
Phoenix, AZ 85012 
602-255-5438 
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ARIZONA DEPARTMENT OF INSURANCE 



MISSION 

The mission of the Department of Insurance is to administer the state 
insurance laws, protect the citizens of Arizona who purchase insurance, provide a 
better response to the needs of persons who purchase insurance, and to stimulate 
the insurance market by encouraging competition. 



STRUCTURE 

The Department of Insurance is a state agency located in the executive 
branch of Arizona's government. The Department is organized into four separate 
divisions: (1) the Hearing Division, (2) the Corporate and Financial Affairs Division, 
(3) the Consumer Affairs and Investigations Division, and (4) the Rates and 
Regulations Division. All divisions, except the Hearing Division, report to the 
Deputy Director. The Hearing Division reports directly to the Director of the 
Department of Insurance. Each Division is supervised by an Assistant Director, with 
the exception of the Hearing Division which is headed by the Chief Hearing Officer. 

The needs of children from birth to three years of age who are 
developmentally delayed or at risk for becoming developmentally delayed and their 
families are influenced the most by two divisions. These are the Division of Rates 
and Regulations Division and the Consumer Affairs and Investigations Division. For 
this reason, these two aspects of the Department of Insurance will be described in 
the remaining portions of this analysis. 



SERVICES 

As stated earlier, the Department of Insurance is organized into four separate 
divisions: (1) the Hearing Division, (2) the Corporate and Financial Affairs Division, 
(3) the Consumer Affairs and Investigations Division, and (4) the Rates and 
Regulations Division. The Life & Disability Section of the Rates and Regulations 
Division and the Consumer Affairs and Investigations Division impact most on 
children 0-3 who are developmentally delayed or at risk for developing a 
handicapping condition and their families and are discussed below. 
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life & Disability Section of the Rates and Regulations Division 



The Life and Disability Section is responsible for regulating the following: 

1. Insurance advertising 

2. Insurance policy forms 

3. Rates and contracts utilized by life and health insurers 

4. Health care service organizations 

5. Hospital service corporations 

6. Medical service corporations 

7. Dental service corporations 

8. Optometric service corporations 

9. Prepaid dental plan organizations 

The Life and Disability Section is also responsible for monitoring consumer 
complaints against life and health insurance companies and health care service 
organizations in order to determine the need for market conduct examinations. 
Although this section does not offer direct services to individuals, it does help to 
enforce Arizona statutes. 

Consumer Affairs and Investigations Division 

The Consumer Affairs and Investigations Division is responsible for 
conducting investigations for administrative hearin;;: or litigation purposes resulting 
from violations of Arizona insurance laws. It also is responsible for implementing 
the Department's consumer assistance programs. This Division maintains offices in 
Phoenix and Tucson to provide easier access to the Department's services for 
Arizona consumers. Consumers can call or write the Consumer Assistance Program 
to receive these services. 

In 1987 the Consumer Affairs and Investigations Division handled nearly 
7,096 written complaints and responded to over 84,654 telephone inquiries. With the 
assistance of the Division staff, Arizona citizens were successful in obtaining 
settlements from insurers for over 8.3 million dollars. In addition, the Division 
issued 163 citations for unfair claims practices against insurers and conducted 153 
investigations. 



INTERAGENCY COORDINATION 

The Department of Insurance coordinates its efforts with other state agencies 
in an effort to accomplish its stated mission. A brief description of this coordination 
follows. 

1. Office of Health Fadlities Licensure 

The Office of Health Facilities Licensure is located within the 
Department of Health Services. The Department of Insurance works 
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with the Office of Health Facilities Licensure in licensing health care 
service organizations in Arizona. The Office of Health Care Licensure 
forwards copies of approved health care plans to the Department of 
Insurance for their approval. This is only required for health care 
service organizations and not for private and other types of insurers. 



LAWS & REGULATIONS 

The Department of Insurance is resp- isible for licensing insurance companies 
in the state of Arizona and enforcing compliance with state statutes as they relate 
to all insurance policies delivered in the state of Arizona. The site of delivery of 
the policy is the determining factor regarding whether or not that policy must comply 
with the Arizona statutes. Companies who fiind their own insurance plans are 
"self-insured" and are not required to comply with Arizona law. The following is a 
brief description of state statutes which impact on insurance coverage for children 
from birth to 3 years of age who are developmentally delayed or at risk for 
becoming developmental^ delayed and their families. These statutes cover regular 
medical policies which include sickness and accident coverage. The term "disability 
insurance" as used in the state statutes and this policy analysis refers to health 
insurance. 

Federal 

None 

State 

The Arizona state statutes categorize insurance law into three separate 
categories: (1) Individual Disability Insurance, (2) Group Disability 
Insurance, and (3) Long-term Insurance. For this reason, these categories will 
be discussed separately in the following section. 

Individual Disability Tnsurance (Health^ 

Arizona Revised Statutes Section 20-1342 

This statute sets out requirements for the scope and format of all 
individual disability insurance contractf^ delivered in the state of 
Arizona. Everything that must be incluaed in each insurance policy 
is listed. The following concerns coverage that is particularly relevant 
to children 0-3 years of age who are developmental^ delayed or at risk 
for a handicapping condition and tb^'r families. 
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1. Newborns 

Automatic coverage is mandated for newly born children of the 
insured under a family coverage disability insurance policy. This 
( Overage begins at the instance of the child's birtii and covers 
\ries or sickness including necessary care and treatment of 
medically diagnosed congenital defects and birth abnormalities. 
If payment of a specific premium to the insured's health 
insurance plan is required upon the birth or addition of a new 
family member, notification of birth and payment of the 
premium must be furnished to the insurer within thirty-one days 
after the date of birth in order to have the coverage continue 
beyond the thirty-one day period. This depends on each 
individual insurance policy; state law only guarantees coverage 
for thirty-one days. Each individual should check his or her 
insurance policy to determine the notification requirements. 

2. Adopted Children 

An adopted child is automatically covered, regardless of age 
when adopted, for injury or sickness including necessary care 
and treatment of medically diagnosed congenital defects and 
birth abnormalities. If payment of a specific premium is 
required, notification of the adoption or adoption placement 
must be furnished to the insurer within thirty-one days after the 
date of birth or within thirty-one days after the adoption 
placement in order to have the coverage continue beyond the 
thirty-one day period. 

In addition, any policy issued that provides coverage for 
maternity benefits shall also provide that the maternity benefits 
apply to the costs of the birth of any child legally adopted by 
the insured provided all of the following is true: 

a. the child is adopted within one year of birth; 

b. the insured is legally obligated to pay the costs of birth; 

c. all preexisting conditions and other limitations have been 
met by the insured; and 

d. the insured has notified the insurer within sixty days after 
the approval of adoption or within sixty days after a 
change in insurance policies, plans or companies. 

3. Covered Services 

Every contract shall pay benefits for the following: 

a. Performance of any surgical service which is covered by 
the terms of such contract, regardless of the place of 
service. 
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b. Any home health services performed by a licensed home 
health agency which a physician has prescribed in lieu of 
hospital services* Coverage must be provided to the 
same extent as a stay in the hospital would be covered 
by the contract* 

c Any diagnostic service which a physician has performed 
outside a hospital in lieu of inpatient service, providing 
the inpatient service would have been covered. 

d. Any service performed in a hospital's outpatient 
department or in a freestanding surgical facility, providing 
such service would have been covered if performed as 
an inpatient service. 

Arizona Revised Statutes Section 20-1342.01 

This statute creates an exception to age limits for coverage of 
dependent children in cases where that dependent child has a 
handicapping condition A disability insurance policy that covers 
dependent children and states that such coverage shall terminate at a 
specified age must also provide coverage beyond that age for 
dependent children who are and continue to be both incapable of 
self-sustaining employment by reason of mental retardation or physical 
handicap and chiefly dependent upon the policyholder for support and 
maintenance. Proof of such incapacity and dependency shall be 
furnished to the insurer by the policyholder within thirty-one days prior 
to the child's attainment of the limiting age and thereafter as may be 
required by the insurer. Age limits will vary from policy to policy. 

Arizona Revised Statutes Section 2M342.Q2 

Pursuant to this statute, the Director of the Department of Insurance 
may disapprove any disab^ty policy form if the benefits provided in 
the policy form are unreasonable in relation to the premium charged. 

Group Disability Insurance (Health) 

Arizona Revised Statutes Section 20-1402 

This statute contains the provisions for group disability policies which 
must be included in each group insurance policy delivered in the state 
of Arizona. Included in this statute is a listing of all such provisions. 
See A.R.S. Section 20-1342 above. 

Arizona Revised Statutes Section 20-1407 

This statute creates an exception to age limits for coverage to 
c^;;pendent children in cases where that child has a handicapping 
condition. See A.R.S. S^^ Aon 20-1342.01 above. 
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Arizona RevLsed Statutes Section 20-1408 

Pursuant to this statute, all persons with a group disability insurance 
policy delivered in Arizona shall have the right to^ convert to an 
individual policy upon the death of the named insured, the entry of a 
decree of dissolution of marriage, or any other condition (other than 
the failure of the insured to pay the required premium specifically 
stated in the policy) under which coverage would otherwise terminate 
as to a covered spouse or covered dependent children of the named 
insured. 

Ix)ng-Term Care Insurance 

Arizona Revised Statutes Section 20-1691 

This statute defines long-term care insurance as an individual or gioup 
insurance policy or rider that is advertised, marketed, offered or 
designed to provide coverage for at least twelve consecutive months 
for each covered person on an expense-incurred, indemnity, prepaid 
or other basis for one or more necessary or medically necessary 
diagnostic, preventive, therapeutic, rehabilitative, maintenance, 
personal or custodial care services provided in a setting other than an 
acute care unit of a hospital. 

Arizona Revised Statutes Section 20-1691,02 

Limitations of long-term care insurance policies are listed in this 
statute. The following concerns coverage of areas that are of particular 
relevance to children 0-3 years of age who are developmentally delayed 
or at risk for developing a handicapping condition and their families: 

1. Cancellation of Policy 

No insurer may cancel, fail to renew or otherwise terminate a 
long-term care insurance policy solely on the grounds of the age 
or the deterioration of the mental or physical health of the 
insured individual or certificate holder. 

2. Preexisting Condition limitations 

No preexisting condition limitation period in a long-term care 
insurance policy or certificate may exceed six months after the 
effective date of coverage of an insured who is sixty-five years 
of age or older on the effective date of coverage. If the insured 
is under sixty-five years of age, no preexisting condition 
limitation period may exceed twenty-four months after the 
effective date of coverage of the insured. 
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Arizona Adm i nistrative Code R4-14-802 AIDS Guidelines 

These guidelines are proposed rules regarding testing for the Acquired 
Immune Deficiency Syndrome (AIDS) and providing benefits to individuals who have 
AIDS- These guidelines will be foUuwed by companies until rules are formally 
adopted. The proposed AIDS Guidelines prevent insurers from using questions on 
disability insurance policies or health care plans which relate to: (1) sexual 
orientation 01 an applicant, (2) an applicant's leceipt of blood transfusions, or (3) 
whether or not an applicant has had any AIDS-related test. However, applications 
may include questions of whether the applicant has been diagnosed or treated for 
AIDS or AIDS-related conditions or tested positive for the presence of antibodies 
to the AIDS virus. No adverse decision shall be made on the basis of prior positive 
AIDS-related tests unless the insurer has verified that the prior tests consisted of 
both a positive screening test and a positive supplemental test. 

An insurer may test for infection by the AIDS virus in the same way that the 
insurer tests for other conditions that affect mortality and morbidity. When an 
applicant is requested io take an AIDS-related test, no adverse underwriting decision 
shall be made on the basis of a positive AIDS-related test unless *he tests consist of 
both a positive screening test and a positive supplemental test. Results of such tests 
may not be released except as required by law or at the written request of the 
applicant. 

Life or disability insurance policies or health care plans that provide benefits 
for prescription drugs shall provide benefits for Zidovudine (formally AZT) to the 
same extent as other prescription drugs. 

Insurers shall not issue any contracts for delivery in Arizona which exclude 
AIDS or AIDS-related conditions from coverage. Benefits for AIDS and AIDS- 
related conditions shall be provided for in the same manner as are provided for all 
other diseases. 

FUNDING 

The Department of Insurance receives all of its operating money from the 
State General Fund. This is money that the state legislature appropriates each year 
to the various state agencies and programs. Although the Department of Insurance 
recovers a large amount of money in tax premiums each year, the Department does 
not receive any portion of that money. 



ADVISORY CXJUNOLS 
There is currently no Advisory Council for the Department of Insurance. 
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ARIZONA HEALTH CARE COST CONTAI MENT SYSTEM • 

The Arizona Health Care Cost Containment System (AHCCCS) is the state 
agency which administers Arizona^s health ware program to low-income individuals 
in the state of Arizona who are unable to afford adequate medical services. 
AHCCCS regulates and monitors qualified contractors who provide health services 
to AHCCCS members* 

The information selected for review in this section is that which has a major 
impact upon services to infants and toddlers with developmental delays or who are 
at risk for developing a handicapping condition and their families. This review does 
not necessarily include all the program activities offered by AHCCCS. 
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ARIZ QNA HEALTH CARE CQST CONTAINMENT SYSTEM 

MISSION 

The Arizona Health Care Cost Containment System (AHCCCS) was 
established in the state of Arizona in 1982 as a demonstration project under Title 
XIX of the Social Security Act. This health care delivery network also serves non- 
Title XIX eligible people as authorized by Arizona law. The AHCCCS 
Administration is a state agency that administers an innovative program which 
assures deliveiv of quality health care to eligible members. This is accomplished 
through regulating and monitoring qualified Contractors wh provide the health 
services. Contractors are chv^sen through competitive bidding and are awarded 
risk-sharing, and pre-paid capitated contracts. Although AHCCCS is designed to 
provide health care to Arizona residents unable to afford medical services, eligibilit> 
requirements must be met before such services are made available. 

QM 

To develop and implement an alternative health care delivery and payment 
system^ which facilitates cost containment and improved patient access y^hile, at the 
same time, encourages quality care and efficient treatment patterns. 

STRUCTURE 

AHCCCS is a state agency in the Executive Branch of the Arizona State 
Government. The Director of AHCCCS reports directly to the Governor's office. 
Since AHCCCS receives federal grant money, the regional office of the U.S. 
Department of Health ana Human Services, Health Care Financing Administration 
(HCFA), monitors AHCCCS to ensure that the federal dollars are being spent in 
compliance with federal regulations. As long as Arizona operates under a 
demonstration waiver, the national HCFA office of Research and Demonstrations 
also monitors and evaluates the AHCCCS program. 

EUOroiUTY 

AHCCCS eligibility requirements are mandated by both state and federal law. 
There are several categories of eligibility which cover many groups of low-income 
families and children. Depending cn the category of eligibility, determinations of 
eligibility are made at county AHCCCS offices, local DES offices, local Social 
Security Administration offices, or the AHCCCS Administration offices. 

An appeals process exists for those who apply for AHCCCS benefits and are 
subsequently denied. The denial is appealed by filing for an appeal vath the agency 
that made the initial eligibility decision. 
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Some groups of individuals are automatically qualified for AHCCCS under 
federal guidelines. These individuals are referred to as categorically eligible and are 
described below. 



^' j^ateeoricallv Elig ible 

1. Aiff to Famili es with Dependent Children (AFIX:) 

A family receiving AFDC is automatically eligible for AHCCCS 
services. Applications to determine AFDC eligibility are processed by 
the local Department of Economic Security (DES) office. The DES 
office is required to furnish all applicants with: (1) written information 
provided by ±e AHCCCS Administration regarding AHCCCS services, 
(2) written and verbal information regarding the Early and Periodic 
Screening, Diagnosis, and Treatment Program, and (3) a written 
decision letter. A separate notice firom AHCCCS provides the newly 
eligible person with enrollment information in the event that freedom 
of choice is available. 

2. Supplemental Security Income (SSD 

Air' person receiving Supplemental Security Income benefits is 
automatically eligible for AHCCCS services. SSI applications are 
processed throu^ the Social Security Administration Office. The 
Social Security Office issues an "award letter" to applicants eligible for 
Supplemental Security Income. 

Other EUgibles 

1. Child Care Prog ram (Group 1) 

A child under 14 years of age who is also a recipient of the Federal 
Food Stamp Program is automatically eligible for AHCCCS. Eligibility 
for the Federal Food Stamp Program is determined by filling out an 
application at the local Department of Economic Security office. How- 
ever, if the child is less than 8 years old, bom on or after 10-1-83, in 
addition to eligibility for the Federal Food Stamp Program, an 
application for categorical coverage must be made at the DES office 
before he or she will receive AHCCCS benefits, AHCCCS eligibility 
is automatically cpmmunicated to the AHCCCS Administration for the 
applicant by the Department of Economic Security. DES is required 
to provide the AHCCCS eligible applicant with: (1) written 
information regarding covered AHCCCS services, and (2) written and 
verbal information on the AHCCCS Early Periodic Screening, 
Diagnosis and Treatment Program. AHCCCS provides a notice of 
eligibility to these eligibles and directs them to an enrollment office. 

2. Child Care Prog ram fflrniip 2) . 

'Tiis group consists of children under 14 years of age who^e family 
household income exceeds the .AHCCCS Medically Needy/Medically 
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Indigent guidelines, but is below the Federal Poverty Line- These 
children are AHCCCS eligible as long as the family meets the 
Medically Needy/Medically Indigent resource requirements (assets of 
less than $50,000)* Eligibility is determined through local AHCCCS 
county eligibility offices* When eligibility is determined the local 
AHCCCS office automatically conmiunicates this to the Central 
AHCCCS Administration Office- Once eligibility is determined, a 
health plan can be selected. 

3. S>O.B.RA 

This group consists of two subgroups: (1) children who were bom after 
Septeraber 30, 1983, and are under 8 years of age whose family income 
is beiow the Federal Poverty U 5, and (2) pregnant women whose 
household income is below the /ederal Poverty Line. S.O.B.R.A. 
eligibility groups are authorized under the Sixth Onmibus Budget 
Reconciliation Act of 1987 (discussed later in this section). There are 
no resource requirements for eligibility under these categories. 
Application for AHCCCS eligibility under S.O.B.R.A, is made at either 
the county AHCCCS office or the local DES office which then 
automatically notifies the AHCCCS Administration of S.O.B.R.A. 
eligible individuals. The eligible individual will be referred to the local 
AHCCCS enrollment office where a health plan can be selected. 

4. Ribicoff Children 

Children from birth through 17 years of age'whose family incomes are 
below the AFDC income and resource guidelines make up this group; 
however, household structure varies slightly iTom AFDC. Eligibility 
is determined by the local DES office which then automatically notifies 
the AHCCCS Administration. The individual is then referred to the 
local AHCCCS enrollment office where a health plan can be selected. 

Native American Categorically Eligible 

The above categorically eligible groups apply equally to Native Americans 
living both on and off the reservation in Arizona. Categorically eligible Native 
Americans may choose to have Indian Health Services (IHS) as their Contractor or 
may choose from another Comractor in their area. Native Americans living on the 
reservation who do not select a Contractor are automptically enrolled in IHS; those 
living off the reservation who do not select a contractor are automatically assigned 
to a Contractor in their area. Those living on the resenation who choose a 
Contractor other than IHS are agreeing to go off-reservation to utilize the 
Contractor's services. 

All Native Americans maintain their rights to use Indian Health Service 
facilities. However, if an IHS facility renders medical services to a Native American 
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who is enrolled with a Contractor without authorization from that Contractor, 
neither AHCCCS nor the Contractor will be responsible for any reimbursement to 
IHS. When IHS renders services to a categorically eligible Native American who 
is not enrolled with another Contractor, AHCCCS will pay these charges on a fee- 
for-fee basis, when all prior authorization protocols have been met and after the 
receipt of proper and complete .\HCCCS invoice billings. 

All categorically eligible members have an administrative redetermination 
automatically every six months. 

Medically Needv/Medicallv Indigent (MN/MI) 

Medically needy and medLally indigent individuals may apply for AHCCCS 
ben'ifits at the local County AHCCCS office. Each county office maintains a staff 
of ePgibility workers to process the applications. County eligibility determinations 
must be made within 30 days upon receipt of the application. The income eligibility 
level is mandated by Arizona statute. 

Those eligible under the Medically Needy/Medically Indigent group must 
meet income and resource requirements. An individual who, after deducting 
allowable medical expenses, has a net income of less than $3,200 a year and a net 
worth of less than $50,000 is eligible. The $3,200 for the first individual is increased 
by 33-1/3 percent for the first dependent and an additional 17 percent of the base 
for each subsequent dependent. 

When a Medically Needy/Medically Indigent individual applies for AHCCCS 
eligibility, the county AHCCCS office gives :hem a service starting date and an 
ending date. This is a six month period for most people and could go as long as 
twelve months for a hom'ebound individual. The AHCCCS member is responsible 
for making a redetermination appointment with the county eligibility worker before 
his/her eligibility expires. This will prevent a lapse in coverage. A notice letter is 
provided to the AHCCCS member reminding them of the need to make a 
redetermination appointment prior to the end of their eligibility period. 

Native American MN/MI Elig fl-i-^ 

MN/MI eligible Native Americans living on reservation are automatically 
enrolled with Indian Health Services (IHS). Native American MN/MI eligible 
members living off the reservation are automatically assigned to a Contractor. 
However, each year categorical and MN/MI off-reservation members may choose 
a new Contractor during open enrollment. The Contractor is capitated (paid) and 
is responsible for the provision of all AHCCCS covered services to those members 
who choose that Contractor during open enrollment. 
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SERVICES 

Accessing Services 

The AHCCCS System is a fiv^-way partnership between the State, its 
counties, the federal Health Care Finance Administration, the Contractors and 
AHCCCS eligible persons. 

AHCCCS members are enrolled in health plan Contractors. The Contractor 
is expected to maintain quality health care standards while providing the contracted 
services and meeting the obligations set forth in its contract with the AHCCCS 
Administration. The Contractors are paid monthly fees to provide the members with 
health care. 

Enrollment Procedures 

Medically Needy/Medically Indigent eligible persons are automatically assigned to 
Contractors by the Administration and can not choose their own plan. However, 
once per year an open enrollment is held. At that time, the MN/MI eligible person 
may change Contractors. For individuals who arc rategorically eligible (EAC or 
ELIC), the AHCCCS men.ber is allowed to choose his or her health plan from the 
plans available ' ithin his or hei area. If a plan is not chosen by the member within 
a certain time period, then that member will be assigned a Contractor by the 
Administration. The following groups can choose a Contractor: 



1. 


AFDC Eligible 


2. 


SSI Eligible 


3. 


Child Care Prc^rani (Group 1) 


4. 


Child Care Program (Group 2) 


5. 


S.O.B.R.A. 


6. 


Ribicoff 



Services 

Title XIX of the Social Security Act is more commonly referred to as 
Medicaid. The medical assistance program offered to states under Title XIX 
requires every state receiving Title XDC money to offer some mandatory services to 
recipients of the medical programs. States may, however, limit the amount, duration 
and scope of such mandated services as long as adequate care is provided. Title 
XIX of the Social Security Act also allows certain optional services which states may 
offer in their medical programs if they desire. These optional sendees must be 
specified in the staters plan and approved by the Health Care Financing 
Administration (HCFA). 
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The following is a list of mandatory services the Arizona legislature has 
approved to be offered by AHCCCS: 

1. Outpatient health services which are medically necessary and ordinarily 
provided in hospitals, clinic, offices and other health care facilities 
by Ucensed health care providers. Outpatient health services include 
services provided by or under the direction of a physician but do not 
include occupational therapy, or speech therapy for adults; 

2. Inpatient hospital services which include services ordinarily furnished 
by a hospital for the care and treatment of inpatients that are 
medically necessary and provided under *he direction of a physician; 

3. Laboratory and X-ray services;^ 

4. Pregnancy Care; 

5. 24-hour emergency medical care rjid emergency transportation; 

6. Emergency dental and emergency mental health care; 

7 Pharmacy services, medical supplies, and prosthetic devices; 
S. Treatment of medical conditions of the eye including eye examinations 
for prescriptive lenses and the provision of prescriptive lenses; 

9. Medically necessary kidney, cornea, and bone transplants and 
immunosuppressant medications for these transplants; 

10. Family Planning Services; 

l\ Podiatry services performed by a podiatrist and ordered by a primary 

care physician. 
12. EPSDT 

Arizona has chosen not to offer some optional services. The optional services 
that are not offered by AHCCCS include: (1) private duty nursing, (2) occupational 
therapy, (3) psychiatric services for individuals under 21 years of age and over 65 
years of age, and (4) casw management services. However, it should be noted that 
occupational therapy is covered for children as long as it is medically necessary and 
rehabilitative. 

Each AHCCCS member chooses or is assigned a primary care physician from 
the Contractor'- list of physicians. Coordination of necessary covered medical 
services is made through the primary care physician. Appointments are made 
directly with the physicians in most instances. 

Services especially for children 

AHCCCS has a special Early and Periodic Screening, Diagnosis and 
Treatment Program (EPSDT) for children under the age of 18 years who are 
AHCCCS qualified. The EPSDT program consists of free preventive exams and 
services. These services include the following: 

1. Complete physical exams; 

2. Nutritional information and assessments; 

3. Eye exams and glasses, if needed; 
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4. Hearing tests and hearing aids, if necessary; 

5. Dental screening, exams and ♦T^eatment; 

6. Screening for anemia and TB; 

7. Shots; and 

8. Lab work. 

EPSDT screening check-ups for certain services are performed at the 
following ages: 

1. M4 days 7. 2-3years 

2. 2 months 8. 4-5 years 

3. 4 months 9. 6-9 years 

4. 6 months 10. 10-13 years 

5. 9-12 months 11. 14-17 years 

6. 15-18 months 

Contractors are required lo notify individual AHCCCS members thai their 
child is due for a preventative exam, there are no limitations on the number of 
well-child health visits an individual AHCCCS member can have. 

Sendees ar'j paid by AHCCCS to the Contractors at the competitively- 
awarded rate. T^.aividual providers contract with the Contractors and are paid by the 
Contractor at an agreed upon rate. These arrangements between the Contractors 
and their providers may be employment contracts, FFs. capitations, or other 
reimbursement mechanisms. However, members pay a small co-payment fee for 
certain visits: (1) doctor's office and home visits-Sl.OG per visit; (2) elective, 
non-emergency surgery-$5.00 per procedure; (3) non-emergency use of emergency 
room-S5.00 per visit. All other services, including EPSDT, are at no charge to the 
AHCCCS member. An AHCCCS member will not be denied care because he/she 
can not pay the co-payment. 

Long-Term Care 

A long-term care program called the Arizoaa Long-Term Care System 
(ALTCS) is now in place in Arizona and is admini :ered by AHCCCS. ALTCS 
includes a conmunity-based waiver program under Medicaid. Only applicants who 
are at risk of institutionalization and meet other financial requirements are eligible 
for ALTCS benefits. . ALTCS includes the management and delivery of 
nospitalization, medical care, institutional services, aiA home and community-based 
services to eligible individuals. Intermediate Caie Facilities for the mentally 
retarded are also available for institutional care through the Arizona Loni Term 
Care System. AHCCCS has full operational responsibility for ALTCS and contracts 
with program contractors for comprehensive service delivery plans. The Div* *^n of 
Developmental Disabilities is the program contractor for ALTCS members who are 
developmentally disabled and are determined to need or be at risk for 
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institutionalization. Elderly and physically disabled are served by separate Program 
Contractors (i.e., county governments, private groups, or the AHCCCS 
Administration itself). 

Eligible applicants generally fall into three basic groups: (1) elderly, (2) 
physically disabled, and (3) developmentally disabled. However, children and 
pregnant women needing long-term care services for other reasons may be eligible 
if they meet the financial and medical eligibility criteria. Every applicant must meet 
financial and medical eligibility requirements to receive ALTCS services. Financial 
and medical eligibility is determined by the Arizona Health Care Cost Containment 
System (AHCCCS). There are two categories of individuals who are automaticallv 
financially eligible for ALTCS benefits. These are individuals who either are 
receiving Supplemtxital Security Income (SSI) benefits or Aid to Families with 
Dependent Children (AFDC) benefits. All other individuals have their financial 
eligibility determined by ALTCS based on their countable resources (or assets) and 
income, except for pregnant won.en and children under age 6 and their families who 
do not have to meet any resource limitations for that child or pregnant woman to 
be considered financially eligible. Resource limitafions are as follows: 

1. Applicants 65 or older, blind, or disabled can not have countable 
resources in excess of $2,000 per individual or $3,000 per couple; 

2. Children 6-18 years of age and their families have a resource limit of 
$1,000. 

In addition to the foregoing resource limitations, gros^ monthly income for the 
applicant's household can not be more than $1,104. 

Every applicant who is financially eligible must also meet the Pie-Admission 
Screening (PAS) requirements before being enrolled in the ALTCS program. The 
PAS is conducted by a registered nurse and social worker to determine the need for 
long term care and the best method of treatment. Only applicants who are at risk 
f insfitutionalization, as determine'' in the Pre- Admission Screening, will be eligible 
for ALTCS benefits. 

Eligibility for the Arizona Long-Term Care System (ALTCS) for 
developmentally disabled individuals as it relates to children from 0-3 years of age 
who are developmentally disabled or at risk for developing a handicapping condition 
is based on the following criteria: 

1. Programmatic eligibility will be determined by AHCCCS using a pre- 
admission screening instrument which measures developmental 
milestones. A child will be determined programmatically eligible if the 
pre-screening results indicate he or she is at risk for institutionalization; 
and 
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2. Financial eligibility is also determined by AHCCCS. Children receiving 
Supplemental Security Income (SSI) or Aid to Families with Dependent 
Children (AFDC) are considered financially eligible (although further 
paperwork must be filed). Children 0-6 years of age who do not receive 
SSI or AFDC have no limit on the amount of total family resources, but 
family income can not exceed $1,104 per month. 

In addition to the above requirements, individuals must be developmentally 
disabled (as determined by the Division of Developmental Disabilities) according to 
the current state requirements to be considered developmentally disabled under 
ALTCS and have DES as their Program Contractor. 

Long-term care services available to all ALTCS members and provided by all 
ALTCS program contractors include the following: 

1. Skilled nursing facility services other than services in an 
institution for tuberculosis or mental disease; 

2. Intermediate care facility services, other than services in an 
institution for tuberculosis or mental disease; 

3. Hospice services which include a program of palliative and 
supportive care for terminally ill members and their families; 

4. Case management services; and 

5. Health and medical services as provided in Arizona Revised 
Statutes Section 36-2907 (AHCCCS covered services ) and listed 
earlier in this section. 

As the program contractor for eligible ALTCS members who are 
developmentally delayed, the Division of Developmental Disabilities is required by 
statute to provide the following home and community-based services in addition to 
the services described above: 

1. Home health services; 

2. Home health aide; 

3. Homemaker services; 

4. Personal care; 

5. Developmentally disabled day care; 

6. Habilitation including physical therapy, occupational therapy, 
speech/audiology, special developmental skills, sensory-motor 
development, behavior intervention, and orientation and 
mobility; 

7. Respite care; 

8. Transportation; and 

9. Other services approved by the Director of AHCCCS. 
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Home and community-based servicec are also provided under the .Arizona 
Long-Term Care System (ALTCS) to members who are not developmentally 
disabled. These services include the following: 

L Home health services; 

2. Home health aide; 

3. Homemaker services; 

4. Personal care; ' 

5. Adult day care; 

6. Habilitation including physical therapy, occupational therapy, 
speech/audiology, special developmental skills, sensory-motor 
development, behavior intervention, and orientation and 
mobility; 

7. Respite care; 

8. Transportation; and 

9. Home delivered meals. 



INTERAGENCY COORDINATJON 

AHCCCS works with several other Arizona state agencies to provide health 
care to low-income families throughout Arizona. This interagency coordination is 
designed to ensure that all AHCCCS eligible families, children, and individuals 
receive adequate health care services through the AHCCCS program. These 
agencies include the following: 

1. Children's Rehabilitative Services (CRS^ 

Children's Rehabilitative Services is located within the Department of 
Health Services, Division of Family Health Services. Although 
AHCCCS eligible children have a primary plan for "primary care", 
"special rare services" can be obtained through Children's 
Rehabilitative Services for children who meet the medical and financial 
eligibility requirements for CRS. Although CRS provides the services, 
AHCCCS pays for those services. This arrangement is accomplished 
through a contract between the two agencies. 

2. Department of Economic Securi^ (PES) 

AHCCCS eligibility for some categorically eligible groups is 
determined by the Department of Economic Security at their local 
offices. These include c)iildren receiving AFDC, a child care group, 
S.O.B.R.A., and Ribicoff childien. Once eligibility f :)r individuals from 
these groups is determined, the Department of Economic Security then 
notifies AHCCCS of this eligibility. When AHCCCS is notified of this 
eligibility, the individual or family is directed to the local AHCCCS 
enrollment office to choose a Contractor. T^lis and other 
administration functions are governed by a formal agreement betA^een 
AHCCCS and the Department of Economic Security. 
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3. Sodal Security Administration (SSA) 

The local Social Security Administration office determines eligibility 
for Supplemental Security Income benefits (SSI). Once someone is 
determined SSI eligible, they are automatically eligible for AHCCCS. 
The Social Security Administration then notifies AHCCCS of this 
eligibility. 

4. DivTsion of Developmental Disabilities (DPP) 

The Division of Developmental Dirabilities is located within the 
Department of Economic Security. AHCCCS coordinates with the 
Division of Developmental Disabilities in a long-term health care 
program authorized under Title JOX of the Social Security Act. This 
program provides long-term health care to individuals with 
developmental disabilities who meet ALTCS financial and medical 
eligibility. 

5. Office of Dental Health 

The Office of Dental Health is located within the Department of 
Health Services, Division of Family Health Services. The Office of 
Dental Health provides consultation services to AHCCCS in an effort 
to assure quality dental care programs. T^iis is a formal i?greement 
between the two agencies. 

6. Office of Nutrition Services fONS^ 

The Office of Nutrition Services is located within the Depixrtmeui J 
Health Services, Division of Family Health Services. Efforts ai 
enhanced coordination are underway between the Office of Nutrition 
Services and AHCCCS to provide a mechanism for referrals between 
the WIC/Commodity Supplemental Food Programs and AHCCCS 
providers. Some plans for tb^ coordination include. (1) joint meetings 
and training with local agency nutrition program personnel and Early 
and Periodic Screening, Diagnosis and Treatment coordinators, and (2) 
media outreach programs to increase early entry into services and 
referrals between programs 

'7, Comprehensive Medical/Dental Program for Foster Children (CMDP) 
AHCCCS eligible children who are in foster care receive AHCCCS 
covered services, including EPSDT, through the Comprehensive 
Medical/Dental Program. The Department of a Economic Security 
pays the providers for the services like a contractor. AKCCCS 
capitates the Department of Economic Security for the services to 
AHCCCS eligible foster children. This is part of a formal agreement 
between AHCCCS and the Department of Economic Security. 
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8. Indian Health Services OHS) 

AHCCCS coordinates with the Indian Health Services in the provision 
of medical services to AHCCCS eligible Native Americans living both 
on and off the reservation. Indian Health Services is paid fee-for- 
services rendered to AHCCCS eligible Native Americans who are 
enrolled with IHS through the AHCCCS program. 



LAWS & REGULATIONS 

The Arizona Health Care Cost Containment System (AHCCCS) is authorized 
and regulated by Federal as well as State Law. This legislation can control eligibility 
requirements, services offered, and payment procedures for AHCCCS. The following 
is a brief description of applicable Federal and State Law: 

Federal 

Title XIX of the Sodal Security Act of 1965 RL. 89-97 

The original legislation under this provision of the Social Security Act 
of 1965 was authorized with the goal of improving the accessibility and 
quality of medical care for all low-income Americans. It gave statutory 
authority for federal-state partnerships in order to provide Medical 
Assistance Programs and is more commonly known as Medicaid. 
Medicaid is an entitlement program that provides for cost-sharing 
between the states and the federal government. These programs 
reimburse states for Title XIX medical assistance- Amendments to this 
legislation have created a primary source of funding for healtii care 
related services to child-2n with developmental disabilities, 

Omnihii!; Budget ReconciKation Act of 198L P,L 97-35 

This Act required any state opting for a medically needy program 
under Title XIX to provide medically needy prenatal and delivery 
coverage for pregnant women and ambulatory services for children. 

Deficit Reduction Act of 1984 (DEFRAY RL, 98-369 

This Act expanded medical coverage for pregnant women and young 
children who do not meet AFDC income and resource requireraents, 
but meet other income and resource requirements set by the state. 
This expanded coverage included Ribicoff children. 

Consolidated OmmT)us Budget ReconciHatioD Act of 1985 fCOBRAV P I. 
99-272 

This Act amended Section 4101 of the Social Security Act to allow 
states to provide medical assistance for children from birth through 17 
years of age who 'Jieet less stringent resou'^^e and income 
requirements. 
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In addition, mandatory coverage of pregnant women in 2:parent 
families who meet the income and resource standards of the AFDC 
program and are employed more than 100 hours per month was 
required. This coverage was extended to cover 60 days after the end 
of pregnancy. 

Sixth Onmibus Budget Reconciliation Act of 1986 (;S.O,B.RA), 
RL 91)-509 

This amendment to the Social Security Act mandated states to provide 
medical coverage to certain pregnant women, infants, and children 
under the age of eight years whose household incomes are below the 
federal poverty line. These groups are required to meet any resource 
requirements. The provisions in this Act covered optional groups at 
each state's election. This Act also included a state option to provide 
"presumptive eligibility" for pregnant women while their application is 
processed. 

Onmibas Budget Reconcihation Act Amendments of 1987 (OBRA 198T>. P L 
100-203 

These amendments allow states to increase the age limits for the 
S.O.B.R.A. children. Children who were bom after September 30, 
1983, and are under eight years of age are now eligible for the 
S.O.B.R.A^ program. They ^o provided a state option to cover all 
pregnant women and children under age one with incomes below 
185% of the federal poverty line, and allowed states to increase this 
optional coverage to children up to five years of age. 

In addition, states have the option to cover all children under 8 years 
of age with family incomes under 100% of the federal poverty line 
The Act also gave states the option to disregard assets in determining 
eligibility for pregnant women and children and to provide continuous 
eligibility throughout pregnancy regardless of any change in family 
income. 

Medicare Catastrophic Coverage Act of 1988. P,L 100-360 

This Act mandated coverage of all pregnant women and children 
under one year of age whose family incomes ?jq at or below the 
federal poverty line by July 1, 1990. By July 1, 1989, states must cover 
women and infants with family incomes below 75% of the tederal 
poverty Hue* In addition, this Act establishes a new section 1903(c) 
which states that nothing in the Medicaid statute shall be construed as 
prohibiting or restricting payment for covered services fiiniisbed to an 
infant, toddler, or child wiUi a handicapping condition because such 
services are included in an individualized education program (lEP) 
established pursuant to Part B of the Education of the Handicapped 
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Act or in an individualized family service plan (IFSP) adopted 
pursuant to Part H of that Act* Thus, state Medicaid agencies ar3 
responsible for providing "related service" to children with 
handicapping conditions, to whatevenextent they are covered under the 
state's Medicaid plan. "Related services" include speech pathology and 
audiology services, occupational therapy, physical therapy, psychological 
services, and medical services for diagnostic and evaluation purposes. 

State 

Arizona Revised Statutes, Section 36-2903 et seq 

Section 36-2903 authorizes Arizona to establish the Arizona Health 
Care Cost Containment System. Sections 36-2904 through 36-2907 
indicate what medical services AHCCCS covers and the eligibility 
requirements. 

Arizona Revised Statutes, Section 36-291 through 36-2958 

These statutes contain provisions for the Arizona Long-Term Care 
Services System (ALTCS) and include, but are not limited to, 
definitions, duties of the Director of AHCCCS, eligibility 
determination and criteria, pre-admission screenings, covered services, 
and program contractors. 



FUNDING 

Funding for AHCCCS is available through both federal and state sources. 
Federal cJid state laws regulate how the monies are spent. In the AHCCCS 
program, eligibility categories determine which funding source, federal or 6t3te, pays 
for the medical services of a particular AHCCCS meniber. The following is a list 
of funding sources and which eligible category they fund: 

Federal 

1. Title XDC of the Social Security Act and Amendments 

The Health Care Financing Administration (HCFA) provides Title 
XIX grant money to the state Oi Arizona for the AHCCCS prograjm. 
This federal money may be use.:? only for categorically eligible 
AFDC-relatcu and SSI-rejated individuals. The Sbcth Omnibus 
Reconciliation Act (S.O.B.K.A*) amended Title XIX to now include 
funding to cover other categorically eligible AHCCCS members. 
These groups are: (1) S.O.B.R.A children, (2) Ribicoff children, and 
(3) eligible pregnant women. 
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Non-Federal 

L State and Cfaimty 

A combination of state and county funds ^'s used to finance the 
remaining eligibility groups and match federal monies used to fund 
categorical groups. 



ADVISORY COUNCILS 
State Medicaid Advisoiy Coimcil 

This council meets quarterly to advise the 5tate of Arizona on AHCCCS and 
its programs- 
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SUMMARY 
MATRIX 
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TYPES OF SERVICES 



Adoption • 




Advocacy " 



Assessment/Evaluation 



Audiological Services 
Case Management 



Child Find/Identification 



Crisis Intervention 



Day Care 



Dci. ill Services 



Employment Assistance 
Family Planning 



Family Therapy/Counseling 



Financial Assistance 



Foster Care 



Genetic Counseling 



Home-Based Intervenuon 



Home Health Care 



Homemaker Services 



Legal Services/Acaon 



Licensing/Regulation 



Medical Services 



Nutritional Services 



Occupational Therapy 



Parent/Adult Education 



Parent Support Groups 



Physical Therapy 



Preschool (3-5) 



Prevention Services 



Protective Services 



Psychiatric/Psychological Services 



Public Awareness 



^.cferral 



Residential Programs (0-3) 



Respite Care 



Screenmg 



Special Equipment 



Speech/Language Therapy 



Sibling Support Groups 



Transition Services 



Transportation 



Vision Testing/Services 
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ARIZONA STATE BOARD OF EDUCATION 



The mission of the Arizona State Board of Education is to promote OPPO t^nities 
for an appropriate, quality education on an equitable basis for all school children " 
Arizona and to protect and enhance the Arizona public schoo system. The Board 
serves as the governing and policy determining body of the Arizona Department of 
Education. 

The information selected for review in this section is that which has a major 
impact upon services to infants and toddlers with developmental delay:, or who are 
aTS frdeveloping a handicapping condition and [J^f i^-^.T^fJf^^^^^^^ 
not necessarily include all of the duties or policies of the Arizona State Board of 

Education. 
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ADDRESS 



Arizona State Board of Education 
1535 W. Jefferson 
Phoenix, AZ 85007 
602-542-5057 

Special Education Section 
1535 W. Jefferson 
Phoenix, AZ 85007 
602-542-3183 
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ARIZONA STA -TK ROARn OF RDTTCATION 



MISSION 



The mission of the Arizona State Board of Education is to promote 
opportunities for an appropriate, quality education on an equitable basis for al 
school children in Ajizona, and to protect and enhance the Arizona public school 
system through the adherence to state and federal law, the development and 
enforcement of policies, rules, and regulations for the governance of the State Board 
and the Arizona Department of Education, and the maintenance of the highest 
standards of program and fiscal accountability in the Arizona public schools. 



STRUCTURE 

The Arizona State Board of Education is established by Article XI of the 
Arizona Constitution, while its duties and powers are prescribed by statutory law. 
The State Board of Education serves as the governing and policy determining body 
of the Department of Education. The Board is composed of the Super uitendent of 
Public Instruction, the president of a state university or college, 3 lay members, a 
member of the State Board of Directors for Community Colleges, a superintendent 
of a high school district, a classroom teacher, and a county school superintendent 
The Superintendent of Public Instruction is the executive officer of the State Board 
of Education. Members, other than the Superintendent of Public Instruction, are 
appointed by the governor for 4 year terms. 

SPECIAL EDUCA-nON POUQES AND PROCEDURES 

The Arizona State Board of Education has est^Hished a set of special 
education policies and standards to be followed by public schools and state 
supported institutions. The standards include the following areas: (1) P^^hc 
Awareness, (2) Identification, (3) Referral, (4) Evaluation, (5) Placement, and (6) 
Review of Special Education Placements. These areas are discussed below. 

Piihlifi Awareness 

The Board's regulations require that all public schools and state supported 
institutions be responsible for creaang public awareness of special education 
opportunities and for advising parents of the rights of handicapped children In 
addition, public schools and sta.e supported institutions are required to coopera e 
with the Arizona Department of Education, local human services agencies, private 
schools, and parent groups to develop and implement procedures for locating 
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handicapped children who are not in school or who do not have access lo special 
education programs and for making an appropriate program available to these 
children. 

Tdentificatvon 

Each public school and state supported institution is required to establish and 
disseminate to school personnel written procedures for identifying children who have 
not been previously identified as requiring special education. The identification 
procedures shall include considerai oi of academic progress, visual, hearing, 
communication, emotional and ps) chomotor problems, and reading skills. These 
procedures are to be completed within 45 calendar days after enrollment for each 
kindergarten student and new student enrolling without records. If a possible 
handicap is indicated, the teacher or other school personnel shall submit the nane 
of the child to the chief administrative official or designee for referral for evaluation 
or other appropriate services. Documentation of the identification procedures 
utilized, the date, and the results shall be maintained in the child's permanent 
records. 

In addition, the regulations specify that the primary language of the home 
and the child, and the racial/ethnic background of the child be included in the 
child's permanent record. All advice, consultation, placement, and other 
communication shall be in the primary language of the home. 

Referral 

Referral of a child for evaluation for possible placement in a special 
education program and related services is required to be n:iade under the direction 
of the administrator after documenting the written consent of the parent or guardian. 
Parents or guardians may request a referral of their child for an evaluation as well. 

Evaluation 

An evaluation, in writing, appropriate to the child's educational needs shall 
be conducted by a multidisciplinary team or group of persons including at least one 
teacher or other specialist wiih knowleage in the area of the si:spected disability. 
Tests and other evaluation methods shall be administered in the child's primary 
language and shall hav^ been validated for the specific purpose for whicii they are 
used. Specific evaluation procedures are listed in depth in the Administrative Code. 
All evaluations of children being considered for special education placement shall 
be completed within 60 days of the written notice of referral. 

Placement 

A multidisciplinary conference is held following the evaluation of a child for 
whom special education placement and related services are being considered. The 
purpose of the conference is to discuss the following: 
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1. Results of the evaluation; 

2. Eligibility of special education placement; 

3. Proposed alternative programs, such as regular classroom, special 
classes, separate schooling, supplementary aids and services; 

4. Parental rights in regard to obtaining an independent evaluation, 
assurance that placement will not be changed without their consent, 
their right to review of placement and records, and their right to 
withhold or withdraw the consent to special education placement; and 

5. Parental rights to an independent educational evaluation at public 
expense if the parent disagrees with an evaluation obtained by the 
public schools or state supported institution. The public school or state 
supported institution may initiate a hearing to show ihat its evaluation 
is appropriate. If the final decision is that the evaluation is 
appropriate, the parent still has the right to an independent 
educational evaluation, but not at public expense. 

Upon the recommendation of the multidisciphnary team, the school 
administrator shall place the child, except that no child shall be placed or retained 
m a special education program without the written approval of parent or guardian. 
The recommended programs and services shall be provided as soon as possible, but 
not later than 15 school days after authorization, unless :;uch placement would occur 
after May 1st. An individualized education plan (lEP) must be developed for every 
child with a handicapping condition prior to placement in a special educauon 
program The following people should participate in the development of the lEP: 
(1) a representative of the local education agency or state suppported institution, (z) 
the child's teacher, (3) one or both of the parents, and (4) the child, where 
appropriate. In addition, these individualized education plans must be reviewed 
annually and revised if necessary. The lEP for each child must include the 
following: 

1. A statement of the child's present levels of educational performance; 

2. A statement of annual goals; 

3 A statement of short-term instructional objectives; 

4. A statement of the specific special education and related services to 
be provided to the child; 

5. A description of the extent to" which the child will be able to 
participate in regular education programs; 

6. The projected date for initiation and anticipated duration of services; 

7. Appropriate objective criteria, evaluation procedures, and schedules 
for determining whether instructional objectives are being achieved on 
at .''^ast an annual basis. 
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All special education placements, including those in private schools, shall be 
made on a trial basis. The placement and educational development of each child 
shall be reviewed once each semester and a copy of the results are submitted to the 
parent or guardian of the child. Each Individualized Education Plan shall be 
reviewed and revised as necessary, but at least once each school year. Wiltten 
rental consent is required for continuation of or a change in the special education 
placement. 

Spedal Education Preschool Programs 

Any local education agency may apply to the State Board of Education for 
funding for a special education preschool program. A child may not be admitted to 
a preschool program for handicapped children unless the child is evaluated and 
recommended for placement as provided in Arizona Revised Statutes Section 15-766 
and 15-767- All special education preschool programs must be operated in 
accordance with state and federal laws and regulations applicable to the education 
of the handicapped child. In addition, students enrolled in a preschool program 
must receive a minimum of 360 uinutes of instruction per week in a program that 
operates at least 3 days per week. 

Due Process Standards Relating to Spedal Education 

Each local educational agency and state supplemented institution is required 
to establish policies and procedures concerning impartial due process hearings and 
confidentiality and access to student records. Written notice must be given to the 
parents of a child with a handicapping condition within a reasonable time before the 
agency proposes or refuses to initiate or change the identification, evaluation, 
educational placement of the child, or the provision of a free appropriate public 
education to the child. 

A parent, the local educational agency, or the state supported institution n\ay 
initiate a due process hearing on any of the following matters: 

1. Evaluation and related procedures; 

2. Eligibility; 

3. Written notice and procedures; 

4. Proposal to initiate or change the identification, evaluation, or 
educational placement of the child or the provision of a free 
appropriate public education to the child; 

5. Refusal to initiate or change the identification, evaluation, or 
educational placement of the child or the provision of free appropriate 
public education to the child; or 

6. Written consent of the parent or guardian. 
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A local educational agency or a state supported institution may initiate a 
request for a due process hearing .f the parent refuses to accept evaluation results 
or recoirmendations for special education placement. In the event a parent or 
guardian requests a due process hearing, the local educational agency or (he state 
Supported institution is required to advise the parents of any fr^e or low-cost egal 
services available. At the due process hearing, the hearing officer reviews all the 
relevant facts concerning the educational placement includmg any md;pendent 
evaluation by an appropriate professional secured by the parent. The hearing officer 
shall then render a decision which is binding to all parties. A copy of such decision 
shall be delivered to the local educational agency or state supported institution and 
the parent or guardian within 10 days following completion of the hearing (which 
shall be n'^ later that 45 days after the receipt of the request for hearing). At this 
point, any party may appeal the decision to the Division of Special Education, 
Arizona Department of Education. Such appeal must be filed within 10 days of the 
receipt of the decision. This appeal is a final administrative appeal which mcludes 
an impartial review of the hearing by the Division of Special Education. 



INTERAGENCY COORDINATION 

The Arizona State Board of Education maintains a positive relauonship with 
the state legislature to enhance the educational function of the Arizona pubhc 
schools As the governing and policy determining body of the Department of 
Education, the Arizona State Board of Education also coordmates some of its 
activities with the Arizona Department of Education. 

LAWS & REGULATIONS 

The Arizona State Board of Education follows both federal and state laws 
and regulations with regard to policies and services to children with handicapping 
conditions. 

Federal 

Elementary and Secondary Educati on Act of 1965, P.L. 89-10 

Title I of this Act authorized a program of aid to assist the states and 
local school districts in educating children from low-income families 
who were considered "educationally deprived". This group was defined 
as including children with handicapping conditions. In addition, local 
school districts receiving funds were required to provide supplementary 
services to meet the special needs of "educationally deprived" children. 
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Elementary and Secondary Education A ct Amendments of 1965. P.L. 89-313 
This legislation amended Title I of the Elementary and Secondary 
Education Act to authorize aid to state agencies operating and/or 
supporting schools for children with handicapping conditions. 

Elementary and Secondary Education Act Amendments of 1966. P.L 89-750 
A new Title VI was added to the Act under these amendments. This 
Title created a program of grants to the states to assist in the 
education of children with handicapping conditions and established a 
national Advisory Committee on Handicapped Children. In addition, 
this legislation mandated the creation of a Bureau of Education for the 
Handicapped within the U.S. Office of Education. 

Elementary and Secondary Edacation Act Amendments of 1967. P.L. 90-247 
Pursuant to these amendments, full funding under Title I for state 
operated and supported schools for handicapped youngsters was 
mandated. 

Handicapped Children's Early Education Assistance Act of 1968. P.L. 90-538 
Early education services for children with handicapping conditions were 
authorized under this Act which supported experimental preschool and 
early education programs for children with handicapping conditions 
through a project grant program. These programs included activities 
and services designed to encourage intellectual, emotional, physical, 
mental, social, and language development. 

Elementary and Sewndary Education Amendments of 1970. P.L. 91-230 
These amendments created the Education of the Handicapped Act by 
consolidating a group of separate federal grant authorities relating to 
handicapped children into one act. 

Education Amendments of 1974. P.L. 93-380 

These amendments authorized an increase in funds to assist in 
educating children with handicapping conditions in public schools, 
required states to establish a goal of providing full educational 
opportunities for all handicapped children, and mandated that such 
children be integrated into ^gular classes whenever possible. 

Education for All Handicapped Chndren's Act of 1975. P.L. 94-142 

This Act provides federal aid to state and local school systems for 
instructional and support services to children with handicapping 
conditions. The Act authorized formula grants and discretionary grant 
programs to states for improvement in educational services for children 
with handicapping conditions. States participating in these grant 
programs are required to provide free, appropriate public education 
in the least restrictive setting. As the state educational agency, the 
Arizona Department of Education has authority to enforce all 
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requirements of P.L. 94-142 to ensure compliance with federal lavs 
and statutes. 

In addition, the Education for All Handicapped Children's Act 
included a separate authority to encourage states to serve children 
between the ages of 3 and 5 years old who have a handicapping 
condition. 

Klfimentar y and Secondary Education Act Am endments of 1975. P.L. 95-561 
These amendments made minor changes to the Title I program in an 
effort to make it more consistent with the Education For All 
Handicapped Children's Act of 1975. 

Omnibus Bu d get Reconnliation Act of 1981. P.T^ 97-35 

The Education Consolidation and Improvement Act was enacted 
through the Omnibus Budget Reconciliation Act. Under this new act, 
a temporary ceiling was imposed on Title I (now renamed Chapter 1) 
funding for state operated and supported schools. 

Rriiication of the Handicapped Amendment s of 1983. P.L. 98-l<^9 

Grants to train parents of children with handicapping conditions were 
authorized under these amendments. 

F-Hiiration of the Ha ndica pped A mendments of 1986. P.L.99457 

Part H of the Education for All Handicapped Children's Act was 
initiated through these amendments. Part H requires the Secretary of 
Education to make grants to ass.'st states in developing and 
implementing a statewide, comprehensive, coordinated, 
multidisciplinary, interagency program of early intervention services for 
handicapped infants and toddlers and their families. 

The annual per capita allowance states can receive for each 
preschool-aged handicapped child was increased by these amendments. 
In order to qualify for this additional aid, a state must take steps to 
assure that all handicapped children between 3 and 5 year^ of age are 
receiving appropriate special education services no later than the 
beginning of FY 1990 or, under certain circumstances, FY 1991. 

State 



Arizona State- Constitution Article XI ^ * • , vr r 

The Arizona State Board of Education is established by Article XI of 
the Arizona State Constitution. This article also establishes a, state 
constitutional right to free education for those between six and 
twenty-one years of age. 
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Arizona Revised Statutes Section 15-201 

This statute sets out the composition of the Arizona State Board of 
Education and establishes the terms of appointment for members. 

Arizona Revised Statutes Section 15-203 

This statute lists the powers and duties of the State Board of 
Education. Some of these duties include the following: 

1. The exercise of general supervision over and regulation of the 
conduct of the school system; 

2. Keeping a record of its proceedings; 

3. Making rules and regulations for its own government; 

4. Determining the policy and work undertaken by it; 

5. Delegating to the Superintendent of Public Instruction the 
execution of board policy; 

6. Making recommendations to the legislature regarding changes 
or additions to the statutes pertaining to schools; 

7. Preparing, publishing, and distributing reports concerning the 
educational welfare of the state; 

8. Aiding in the enforcement of laws relating to schools, health, 
compulsory attendance, child labor, and child conservation; and 

9. The supervision and control of the certification of teachers in 
the state. 

In addition, the State Board of Education may promulgate rules and 
regulations concerning special education, except that the State Board 
shall not promulgate rules and regulations concerning pupil-teacher 
ratios relating to the provision of special education services. 

Arizona Revised Statutes Section 15-346 

This statute sets out policies and procedures concerning pupils with 
chronic health problems. Pursuant to this statute the Stale Board of 
Education is required to develop model policies and procedures 
concerning pupils with chronic health problems and distribute them to 
governing boards to assist the governing boards in developing policies 
and procedures. 

Arizona Revised Statutes Section 15-766 

This statute sets out specific guidelines for evaluation and placement 
of children in special education programs including what is to be 
contained in the written evaluation. 

Arizona Revised Statutes Section 15-767 

This statute requires a review of each child's special education program 
at least once each year with a copy of the results to be submitted to 
the parent or guardian of the child. 

214 



Er|c 205 



Boaid of Education 



AnVnna Revised Sta tutes .Sfirtinn 15-821(c^ 

This statute pro /ides for permissive programs for children m the age 
group 3-5 years and states that if a preschool program for handicapped 
children is maintained, a child is eligible for admission as prescribed 
in A.R.S. Section 771. Section 771 states that preschool programs may 
serve handicapped children ages 3-5 years who meet the definitiqn of: 
(1) educable mentally handicapped, (2) hearing handicapped, (3) 
multiple handicapped, (4) multiple handicapped with severe sensory 
impairment, (5) physically handicapped, (6) speech handicapped, (7) 
trainable mentally handicapped, and (8) visually handicapped (as found 
in A.R.S. Section 761). However, for the purpose of calculating the 
base support level and the capital levy revenue limit, children ages 3- 
5 years who are speech handicapped may be counted only if their 
performance on a standardized language test measures more than two 
standard deviations below the mean for children of their chronological 
age or whose multiple articulation errors preclude intelligibility. 

Arizona Admin istrnti"^ '""^^ R 7-9-4(11 thmiiph R7-2-405 

These administrative regulations pertain to the provision of special 
education services. These include special education standards for 
public schools and state supported institutions including: (1) public 
awareness, (2) identification, (3) referral, (4) evaluation, (5) placement, 
and (6) review of special education placements. In addition these 
regulations address standards for special education in private schools, 
the special education voucher program, and due process standards 
relating to special education. 



FUNDING 

The Arizona State Board of Education receives all of its funding from the 
State General Fund. The legislature allocates a certain amount of money out of the 
state general fund for the operation of the Arizona State Board of Education. 

ADVISORY COUNCILS 

Advisory committees are established as deemed necessary by the Arizona 
State Board of Education. Membership in the advisory committees must be 
approved by a majority of the Board following consideration of the recommendations 
of the Board's Advisory Appointments Committee. Advisory committees continue 
until terminated by action of the Board, or the passage of a mandat-d termination 
date Each advisory committee is reviewed annually by the Board to determine 
whether its continued existence is warranted. The following advisory committees are 
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relevant to this analysis and are currently in place with the State Board of 
Education. 



Advisory Committee on Special Education 

This committee shall advise the State Board on unmet needs within the state 
as to the education of children with handicapping conditions and consult with the 
Superintendent and the Director of the Division of Special Education. The Advisory 
Committee on Special Education consists of twelve voting members: (1) three from 
community organizations interested in exceptional children, (2)^ three from 
profe ns interested in exceptional children, (3) three from the teaching profession 
involveu m special education, and (4) three from the general public. All Advisory 
Committees members shall be subject to final approval by the Board. 

The Advisory Committee shall make recommendations to the Board in regard 
to proposed procedures for evaluating local district's program implementation, 
evaluation, and placement procedures. The Commit:ee shall also make any other 
recommendations to the Board, Superintendent, or Director of Special Education 
which would promote improvement in the Special Education program. 

Professional Standards and Certification Advisory Committee 

The Professional Standards and Certification Advisory Committee shall act 
in an advisoi7 capacity to the Board in regard to matters related to teacher 
education programs and Rules and Regulations governing the certification of 
teachers for the purpose of maintaining an effective certification procedure in the 
state of Arizona. The Committee consists of 18 members which include: (1) five 
practicing public school teachers, (2) three practicing public school administrators, 
(3) one representative from each of the three state universities, (4) three lay 
members, (5) oi^e practicing public school professional nonteaching, staff 
representative, and (6) three nonvoting members including a county school 
superintendent, a representative of nonstate-supported teacher preparation 
institutions, and one State Department of Education representative. 

The Committee's powers and duties include the following: 

1. Reviewing and making recommendations regarding teacher preparation 
and residency programs submitted for approval; 

2. Reviewing and making recommendations regarding procedures and 
standards governing certification; 

3. Reviewing and making recommendations concerning procedures used 
by the Arizona Department of Education in evaluating applicants for 
certification; 

4. Reviewing and making recommendations regarding rule changes 
affecting the Committee and affecting teacher certification; and 

5. Performing other duties as assigned by the State Board of Education. 



216 



ERIC 207 



SPECIAL EDUCATION SECHON 



217 

203 



SPEQAL EPUCATTOM SECTION 



Special Hducation 
Scctioa 



NflSSION 



The Special Education Section of the Department of Education exists to 
provide services that ensure all children with handicaps in Arizona have access to 
appropriate quality education to enable them to live in our community with 
maximum possible independence as adults by: 

1 Providing information and assistance to local and private education 
agencies, other state agencies and the community; and reviewing 
programs to enhance their effectiveness and determine their 
compliance with the provisions of state and federal laws, rules and 
regulations; 

2. Distributing state and federal funds; 

3 Developing and supporting innovative projects; and , . , . 

4. Assuring appropriate training is available to those concerned with the 
education of children with handicaps. 



STRUCTURE 




public instruction wun inc auvitc anu «.uiiav,iii ^j-. 

Special Education Section is the primary focus of this analysis. 

EUGIBILrrY 

To receive special education services through the Arizona Department 




Arizona Department of Education. 
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Handicapped child 

A child of lawtiil preschool or school age who due to present physical, 
mental or emotional characteristics or a combination of such 
characteristics is not afforded the opportunity for all-around adjustment 
and progress in regular classroom instruction and who needs special 
instruction or special ancillary services, or both, to achieve at levels 
conmensurate with his abilities. Handicapped child includes educable 
mentally handicapped, hearing handicapped, homebound or 
hospitalized, learning disabled, multiple handicapped, multiple 
handicapped with severe sensory impairment, physically handicapped, 
seriously emotionally handicapped, severely or profoundly mentally 
handicapped, speech handicapped, trainable mentally handicapped, and 
visually handicapped. 

Educable mentally handicapp ed 

A child who, because of his intellectual development, is incapable of 
being educated effectively through regular classroom instruction 
without the support of special classea or special services designed to 
promote his educational development. 

Hearing handicapp ed 

A child who has a hearing deviation from the normal which impedes 
his educational progress in the regular classroom situation without the 
support of special classes or special services designed to promote his 
educational development, and whose intellectual development is such 
that he is capable of being educated through a modified instructional 
environment. 

Homebound or hospitalized 

A student who is capable of profiting from academic instruction but 
is unable to attend school due to illness, disease, accident, pregnancy, 
or handicapping conditions, who has been examined by a competent 
medical doctor and who is certified by that doctor as being unable to 
attend regular classes for a period of not less than three school months. 
Also, a student who is capable of profiting fron. academic instruction 
but is unable to attend school regularly due to chronic or acute health 
problems, who has been examined by a competent medical doctor and 
who is certified by that doctor as being unable to attend regular classes 
for intermittent periods of time totaling three school months during a 
school year. 

[NOTE: The Arizona Department of Education has requested that the 
legislature, in the 1989 session remove "homebound and hospitalized" 
from the definitions of "special education". Substitution of the category 
"other health impaired" in lieu of the above terminology was also 
requested. The definition of homebound and hospitalized will still 
appear in the school finance section of the law.] 
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Ti^amin P disabled , , , . u i • i 

A child with a disorder in one or more of the basic psychological 
processes involved in understanding or in using language, spoKen or 
written which may manifest itself in an imperfect ability to listen, 
think speak, read, write, spell or do mathematical calculations. The 
term 'includes such conditions as perceptual handicaps, brain injury, 
minimal brain dysfunction, dyslexia, and developmental aphasia. The 
term does not include children who have learning problems which are 
primarily the result of visual, hearing or motor handicaps, mental 
retardation, emotional disturbance, or environmental, cultural or 
economic disadvantage. 

Multiple handicapp ed 

A child who has serious learning and developmental problems resulting 
from multiple handicapping conditions and who cannot be provided for 
adequately in a program designed to meet the needs of any one 
handicapping condition. The multiple handicapped category includes 
a child who is any of the following: 

a. Autistic; „ ^ a 

b Severely or profoundly mentally handicapped; 

c. Handicapped with two or more of the following conditions: 

1. hearing handicapped; 

2. physically handicapped; 

3. trainable mentally handicapped; 

4. visually handicapped; or . . ,. j • 
d Handicapped with one of the handicapping conditions listed in 

(c) above existing concurrently with a condition of educable 
mentally handicapped, seriously emotionally handicapped or 
learning disabled. 

Miiltinle hand irap ped with ?;ftvere sensory impairment 

A child who is multiple handicapped and whose handicapping 

conditions include at least one of the following: 

a. Severely visually handicapped or severely hearing handicapped 

in combination with another severe handicap; and 
b Severelyvisually handicapped and severely hearing handicapped. 
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8. Physically handicapped 

A child who has a physical handicap or disability which impedes his 
educational progress in the regular classroom situation without the 
support of special classes or special services designed to promote his 
educational development, and whose intellectual development is such 
that he is capable of being educated through a modified instructional 
environment. 

9. Seriously emotionally handicapp ed 

A child who, because of serious social or behavioral problems, is 
unable or incapable of meeting the demands of regular classroom 
programs in the schools and in the opinion of diagnostic and 
instructional personnel the child requires special classes or special 
services designed to promote his educational and emotional growth and 
development. 

10. Speech handicapp ed 

A child who has a communication disorder such as stuttering, impaired 
articulation, severe disorders of syntax, semantics or vocabulary, or a 
voice impairment to the extent that it calls attention to itself, interferes 
with communication, or causes the child to be maladjusted. 

[NOTE: The Arizona Department of Education has requested action 
during the 1989 legislative session to amend this definition to read 
"speech or language handicapped". However, speech handicapped has 
always included language impaired children and is not limited to 
articulation disorders. The definition includes "severe disorders of 
syntax, semantics or vocabulary" whici are language impairments. 
Some districts operate severe oral langauge programs in which students 
are all classified as speech handicapped. Tlie Arizona Department of 
Education has issued a monitoring bulletin which addresses evaluation 
requirements for students with language handicaps.] 

11. Trainable mentally handicapp ed 

A child who, because of his intellectual development, is incapable of 
being educated in regular classroom programs or educable mentally 
handicapped programs without the support of special classes or special 
services designed to promote his educational development. 

12. Visually handicapp ed 

A child who has a vision deviation from the normal which impedes his 
educational progress in the regular classroom situation without the 
support of special classes or special services designed to promote his 
educational development, and whose intellectual development is such 
that he is capable of being educated through a modified instructional 
environment. 
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13. Severely or prnfnnndly mentally handicapped ^. , . . ... 
A child who, because of the severity of pervasive deficits in intellectual 
development as determined by evaluation pursuant to A.R.S. Section 
15-766 requires additional educational and related services beyond 
those provided in regular classroom programs, educable mentally 
handicapped programs, or trainable mentally handicapped programs. 



SERVICES 



The Arizona Department of Education is required to provide education and 
"related services" to children with handicapping conditions in the state of Arizona 
who are of school-age. "Special Education" is defined in the Arizona Revised 
Statutes as meaning the adjustment of the enviornmental factors, modification of the 
course of study ana adaptation of teaching methods, materials and techniques to 
provide educationally for those children who are gifted or handicapped to such an 
extent that they do not profit from the regular course of study or need special 
education services in order to profit. Services to children froni 3-5 Yfrs of age is 
permissive, but not mandatory at this time. The scope of ser^ces offered through 
the Arizona Department of Education to children from 0-5 years of age with 
handicapping conditions is described below. These services are described within four 
categories: (1) Child Find Project, (2) Special Education Preschool Projects, (3) 
"Related Services", and (4) Child Evaluation Centers. 

Child Find 

The Child Find project within the Arizona Department of Education is 
required under P.L. 94-142. Child Find works with other agencies serving children 
with handicapping conditions in an effort to search for unserved children with 
handicapping conditions and to do screening. Child Find also provides information 
and assisu..nce to parents and others seeking services for handicapped children. The 
Arizona Department of Education, Special Education Section, has primary 
responsibility for coordinating statewide planning and implementation of child 
identification procedures to be conducted by primary state and pubhc service 
agencies. 

Snedal Edurarinn Presch ool Proiects 

The Arizona Department of Education offers preschool formula grants under 
Section 619 of Part B of the Education of All Handicapped Children s Act to local 
school districts who wish to operate preschool programs. These nds are allocated 
to facilitate screening, referral, and to provide preschool services children wth 
special needs ages 3 through 5 years. A handicapped child is deemed 3 years of age 
if the ch ild reaches age 3 before September 1 of the current school year. Services 
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offered to children in these preschool programs include screening, preacademic 
instruction, and parent involvement and training. 

Admission to preschool programs is based on the following criteria: 

1. The child must be evaluated and diagnosed as handicapped according 
to the definitions set forth in Arizona Revised Statutes 15-761 and 
15-766; and 

2. The child must have an individualized Education Plan (lEP) developed 
by preschool staff, a parent, and an evaluator prior to entry into the 
program and must have a Special Education Placement Form 
indicating parental consent for services provided. 

Related Services 

Schools are required to offer education and related services to children with 
handicapping conditions. The "related services" as descrit ;d in P.L. 94-142 include 
transportation, such developmental, corrective and other supportive services as may 
be required to assist a handicapped child in benefitting from special education, and 
early identification and assessment of handicapping conditions in children. The 
developmental, corrective and support services include the following areas. 

1. Speech pathology; 

2. Psychological services; 

3. Physical and occupational therapy; 

4. Recreation; and 

5. Medical and counseling services, except that such medical services shall 
be for diagnostic and evaluation purposes only. 



Child Evaluation Centers 

Three Child Evaluation Centers are fiinded by the Arizona Department of 
Education to provide screening, assessment, and diagnostic services for children 
suspected or known to have a handicapping condition. Each evaluation center must 
perform educational evaluations which meet the requirements of Arizona Rules and 
Regulations R7-2-401, specifically for: (1) low-incidence handicapped children 3- 
21 years of age in rural and urban areas who ace either referred by LEAs who lack 
the necessary expertise or r;::ources to evaluate such children, or referred by LEAs 
when they require an outside, independent evaluation, and (2) handicapped infants 
and toddlers ages birth through 2 years suspected of a disability. Accoiding to the 
Arizona State Special Education plan, during FY9^FY92, it is intended that the 
focus of these centers will shift to the infant and toddler group as LEAs, with 
training and technical assistance from the Arizona Department of Education, further 
develop tueir capacities to provide appropriate assessments for children in the age 
group 3-5 years. 
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The three Child Evaluation Centers in Arizona are: 

1 The Northern Arizona Child Evaluation Center located in Flagstaff 
and serving Coconino, Navajo, Apache, Yavapai, and northern Mohave 
counties; 

2 The Central Arizona Child Evaluation Center located in Phoenix and 
serving Maricopa, northern Pinal, Gila, Yuma, La Paz, and southern 
Mohave counties; and 

3 The Children's Evaluation Center of Southern Arizona located in 
Tucson and serving Pima, Graham, Greenlee, Cochise, Santa Cruz, and 
southern Pinal counties. 

BTORAGENCY COORDINATION 

The Arizona Department of Education coordinates its efforts to provide 
education and related services to children with handicapping conditions with other 
state agencies. A brief description of this interagency coordination as it relates to 
children from 0-5 years of age follows. 



1. AnVona Head Start Pr ograms 

Head Start project personnel work with local education agencies to 
ensure that children who have been professionally diagnosed as 
handicapped and who are receiving Head Start services are included 
in the state "child count". In addition. Head Start programs coordinate 
their identification of unserved handicapped children with the statewide 
"Child Find" efforts of the local school districts which is required under 
P L 94-142. An intergovernmental agreement between Head Start and 
the Special Education Section specifies responsibilities for identifying 
and serving preschool children with handicapping conaitions. 

The Arizona Department of Education also works with Head Start 
programs in facilitating the transition of Head Start children who are 
handicapped into the public school system. 

In addition, the Department of Education co-coordinates a Preschool 
Amiual Conference each year with Head Start th-ough Southwest 
Human Development. 
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2. Office of Maternal and Child Health (MCH^ 

The Arizona Department of Education collaborates with the Office vt 
Maternal and Child Health on a special program being conducted in 
conjunction with the National Association for the Education of Young 
Children* A self-study process has been implemented at twenty-seven 
centers serving at least one special needs child and is intended to 
improve the quality of participating programs, to promote a peer 
support and assistance group for sharing information and successful 
strategies, and to provide technical assistance based on the needs 
identified in the self-study process* 

A memorandum of understanding for a joint public awareness 
campaign regarding early identification and early intervention services 
for children ages birth through five years has been created between the 
Special Education Section and the Office of Maternal and Child 
Health. Part H of RL. 99-457 specifies the coordinated campaign 
efforts and fiscal or in-kind commitments to implement the campaign* 

3. Division of Disease Prevention Services 

The Office of Infectious Disease Services is required to cooperate with 
the Department of Education to provide for the vaccination or 
immunization of children attending school* This is accomplished 
through the cooperation of county health departments and local school 
districts* 

4. Arizona State School For The Deaf and Bhnd (ASDB) 

As the State Educational Agency, the Department of Education is 
responsible for assuring that all educational programs for children with 
handicapping conditions, including tho^e administered by other state 
and local agencies, are under their general monitoring and meet 
education agency standards. The Arizona State School for the Deaf 
and Blind provides educational programs to sensory-impaired children 
and is, therefore, monitored by the Arizona Department of Education* 
In addition, ASDB receives federal funding through the Department 
of Education to assist with its programs* 

5. Goverpof s Office For Children 

The Arizona Department of Education participated in establishing the 
Arizona Child Care Committee with the Governor's Office For 
Children* 

6* Division of Developmental Disabilities fPDD) 

The Division of Developmental Disabilities receives money from the 
Arizona Department of Education under Chapter One of the 
Elementary and Secondary Education Act. The Division of 
Developmental Disabilities then contracts with local programs 
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throughout Arizona who serve children eligible under the Division of 
Developmental Disabilities. 

At this time, the Division of Developmental Disabilities and the 
Department of Education are preparing an interagency agreement that 
would result in the transfer of funds from DDD to the Special 
Education Section for the purpose of establishing the Department cf 
Education as the agency responsible for insuring the delivery of 
preschool services to special needs children in the state of Arizona. 

LAWS & REGULATIONS 

The Arizona Department of Education is regulated by both state and federal 
law. A brief description of this state and federal regulation as it relates to special 
education follows. 

Federal 

Elementary and Seconda r y Educatio n Act of 1965. P.L 89-10 

Title I of this Act authorized a program of aid to assijt the states and 
local school districts in '.ducating children from low-income families 
who were considered "educationally deprived". This group was defined 
as including children with handicapping conditions. In addition, lo^-al 
school districts receiving funds were required to provide supplementary 
services to meet the special needs of "educationally deprived" children. 

Rlementarv and Secondary Education Act Amend ments of 1965. P.L 89-313 
This legislation amended Title I of the Elementary and Secondary 
Education Act to authorize aid to state agencies operating and/or 
supporting schools for children with handicapping conditions. 

Rlementarv and Secondary Education Act Amendmen ts of 1966. P.L 89-750 
Title VI was added to the Act under these amendments. This Title 
created a program of grants to the states to assist in the education of 
children with handicapping conditions and established a national 
Advisory Committee on Handicapped Children. In addition, this 
legislation mandated the creation of a Bureau of Education for the 
Handicapped within the Office of Education, U.S. Department of 
Health, Education, and Welfare. 

Klementarv and Secondary Education Act A mendments of 1967. P.L. 9fr-247 
Pursuant to these amendments, full funding for state operated and 
supported schools for handicapped youngsters was mandated. 
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Handica pped Children's Early Education Assistance Act of 1968. P.L, 90-538 
Early education services for children with handicapping conditions were 
authorized under this Act, which supports experimental preschool and 
early education programs for children with handicapping conditions 
through a project grant program. These programs included activities 
and services designed to encourage intellectual, emotional, physical, 
mental, social, and language development. 

Elementary and Secondary Education Amen dments of 1970. P.L. 91-230 
These amendments created the Education of the Handicapped Act by 
consolidating a group of separate federal grant authorities relating to 
handicapped children into one act. 

Education Amendments of 1974. P.L. 93-380 

These amendments authorized an increase in funds to assist in 
educating children with handicapping conditions in public schools, 
required states to establish a goal of providing fiill educational 
opportunities for all handicapped children, and mandated that such 
children be integrated into regular classes whenever possible. 

Education for All Handicapped Children's Act of 1975. P.L, 94-142 

This Act provides federal aid to state and local school systems for 
instructional and support services to children with handicapping 
conditions. The Act authorized formula grants to states and 
discretionary grant programs for improvement in educational services 
for children with handicapping conditions. States participating in these 
grant programs are required to provide free, appropriate public 
education in the least restrictive setting. As the state educational 
agency, the Arizona Department of Education has authority to enforce 
all requirements of P.L. 94-142 to ensure compliance with federal laws 
and statutes. The following are definitions of handicapping conditions 
contained in P.L. 94-142. 

1. Deaf 

A hearing impairment which is so severe that the child is 
impaired in processing linguistic information through hearing, 
with or without amplification, which adversely affects 
educational performance. ^ 

2. Deaf-blind 

Concomitant hearing and visual impairments, the combination 
of which causes such severe communication and other 
developmental and educational problems that they cannot be 
accommodated in special education programs solely for deaf or 
blind children. 
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Hard of Hearing . . . . 

A hearing impairment, whether permanent or fluctuatmg, which 
adversely affects a child's educational performance but which 
is not included under the definition of "deaf. 

Mentally retarded 

Significantly s_baverage general intellectual functioning existing 
concurrently with deficits in adaptive behavior and manifested 
during the developmental period, which adversely affects a 
child's educational performance. 

Miiltihandica uped . j . ,• j 

Concomitant impairments (such as mentally retarded-blind, 
mentally retarded-orthopedically impaired, etc.), the 
combination of which causes such severe educational problems 
that they cannot be accommodated in special education 
programs solely for one of the impairments. The term does not 
include deaf-blind children. 

Orthopedica ll y impaired 

A severe orthopedic impairment which adversely affects a child s 
educational performance. The term includes impairments 
caused by congenital anomaly (e.g. clubfoot, absence of some 
member, etc.), impairments caused by disease (e.g. poliomyelitis, 
bone tuberculosis, etc.), and impairments from other causes (e.g. 
cerebral palsy, amputations, and fractures or burns which cause 
contractures). 

Other health impaired 

There are two conditions in the other health-impaired category: 
a) Having an autistic condition which is manifested by severe 
communication and other developmental and educational 
problems; or (b) having limited strength, vitality or alertness due 
to chronic or acute health problems such as a heart condition, 
tuberculosis, rheumatic fever, nephritis, asthma, sickle cell 
anemia, hemophilia, epilepsy, lead poisoning, leukemia, or 
diabetes, which adversely affects a child's educational 
performance. 

Seriously em ntinnally disturbed 

A condition exhibiting one or more of the following 
characteristics over a long period of time and to a marked 
degree, which adversely affects education performance: 
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a. An inability to learn which cannot be explained by 
intellectual sensory, or health factors; 

b. An inability to build or maintain satisfactory 
interpersonal relationships with peers and teachers; 

c. Inappropriate types of behavior or feelings under normal 
circumstances; 

d. A general pervasive mood of unhappiness or depression; 
or 

e. A tendency to develop physical symptoms or fears 
associated with personal or school problems. 

The term includes children who are schizophrenic. The term 
does not include children who are socially maladjusted, unless 
it is determined that they are seriously emotionally disturbed. 

9. Specific learning disability 

A disorder in one or more of the basic psychological processes 
involved in understanding or in using language, spoken or 
written, which may manifest itself in an imperfect ability to 
listen, think, speak, read, write, spell, or to do mathematical 
calculations. The term includes such conditions as perceptual 
handicaps, brain injury, minimal brain disfunction, dyslexia, and 
developmental aphasia. The term does not include children 
who have learning problems which are primarily the result of 
visual, hearing, or motor handicaps, of mental retardation or 
emotional disturbance, or of environmental, cultural, or 
economic disadvantage. 

10. Speech impaired 

A communication disorder such as stuttering, impaired 
articulation, a language impairment, or a voice impairment, 
which adversely affects a child's educational performance. 

11. Visually handicapp ed 

A visual impairment which, even with correction, adversely 
affects a child's educational performance. The term includes 
both partially seeing and blind children. 

In addition, the Education for All Handicapped Children's Act 
included a separate authority to encourage states to serve children 
between the ages of 3 and 5 years old who have a handicapping 
condition. 
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Section 



Flementarv an*< SamndaTv Ed " >^tinn Act Amendments of 1975. P.L. 95-561 
These amendments made minor changes to the Title I program m an 
effort to make it more consistent with the Education of the 
Handicapped Act of 1975. 

O mnibuj; Bu H pet Reconci l'atinn Art of 1981. P.L 97-35 

The Education Consolidation and Improvement Act was enacted 
through the Omnibus Budget Reconciliation Act. Under this new act 
a temporary ceiling was imposed on Title I (now renamed Chapter 1) 
funding for state operated and supported schools. 

T7,in/^Qtmn nf ^hft Handicap p'H Amendments of 1983. P-U 98-199 

Gmnts to train parents of children with handicapping conditions were 
authorized under these amendments. 

F.Hncation of t).ft HandicaDi>e d Amend ments of 1986. P-L'99-457 

Part H of the Education for All Handicapped Children s Act was 

initiated through these amendments. Part H requires the Secretary of 
Education to make grants to assist states in developing and 
implementing a statewide, comprehensive, coordinated, 
multidisciplinary, interagency program of early intei-vention services 
for handicapped infants and toddlers and their families. 

Under Section 619, the annual per capita allowance states can receive 
for each preschool-aged handicapped child was increased by these 
amendments. In order to qualify for this additional aid, a state must 
take steps to assure that all handicapped children between 3 and 5 
years of age are receiving appropriate special education services no 
later than the beginning of FY 1990, or, under certain circumstances, 
FY 1991. 



Arizona Revisf-d Statutes Section 15-231 ^ . ♦ 
This statute authorizes the establishment of the Arizona Department 



of Education. 



Arizona Revised Statutes Sertion 15-235 . 

This statute establishes the Division of Special Education within the 
Arizona Department of Education and creates a special education 
advisory committee to advise and consult with the State Board of 
Education, the Superintendent of Public Instruction, and the Director 
of the Division of Special Education. 
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Arizona Revised Statute.* ? Section 15-761 

This statute sets out definitions for terminology regarding special 
education, described earlier in this report. 

Arizona Revised Statu te*; Section 15-763 

This statute provides that all school districts shall develop a district 
plan for providing special education to all handicapped children within 
the district p.iid requires them to submit the plan to the State Board 
of Education for approval. It further mandates that all handicapped 
children shall receive special education programming commensurate 
with their abilities and needs. 

Arizona Revised Statutes Section 15-766 

This statute sets out specific guidelines for evaluation and placement 
of children in special education programs, including what is to be 
contained in the written evaluation. 

Arizona Revised Stattit e-' > Section 15-767 

This statute requires a review of each child's special education progran'. 
at least once each year with a copy of the results to be submitted to 
the parent or guaidian of the child. 

Arizona Revised Statutes Section 15-771 

This statute addresses preschool programs for handicapped children 
and states that the State Board of Education shall prescribe rules for 
school districts which operate preschool programs for handicapped 
children. A handicapped child is deemed 3 years of age if the child 
reaches age 3 before September 1 of the current school year. 

[NOTE: The State Board of Education has recommended to the 
Arizona legislature that procedures be developed to conform to the 
federal mandate that all children with special needs, ages three through 
five, are served through interagency efforts by the 1990-91 school year. 
Primary responsibility needs to be assigned to either state agencies or 
to school districts, and plans need to be developed to insure that all 
eligible children are served.] 

Arizona Revised Statutes Section l5-821(c) 

This statute provides for permissive programs for children in the age 
group 3-5 years and states that if a preschool program for handicapped 
children is maintained, a child is eligible for admission as prescribed 
in A.R.S. Section 771. Section 771 states that preschool programs niay 
serve handicapped children ages 3-5 years who meet the definition 
of: (1) educable mentally handicapped, (2) hearing handicapped, (3) 
multiple handicapped, (-1) multiple handicapped with severe sensory 
impairment, (5) physically handicapped, (6) speech handicapped, (7) 
trainable mentally handicapped, and (8) visually handicapped (as found 
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in A.R.S. Section 761). However, for tlie purpose of calculating the 
base support level and the capital levy revenue limit, children ages 3- 
5 years who are speech handicapped may be counted only if their 
performance on a standardized language test measures more than two 
standard deviations below the mean for children of their chronological 
age or whose multiple articulation errors preclude intelligibility. 

FUNDING 

The Arizona Department of Education receives funding foi special education 
through both federal and state sources. Federal and state legislation regulate how 
the money is spent. A brief description of these funding sources follows. 

Federal 

F.Hnratinn { >nsolidation and Tm|/fO v ement Act Chanter 1 (EQ A) 

The Arizon;d Department of Education receives money through this 
Act to provide financial assistance *o local educational agencies for 
supplementary instructional programs for educationally disadvantaged 
students. 

Education Conso l'f^atinn and t'm proveme nt Act Chanter 2 (ECU) 

This Chapter of the EC! Act provides funding for programs to meet 
the educational needs of smdonts at risk of fdlure. 

Indian Education Act Title IV. Part A 

The Arizona Department of Education receives funding under this Act 
to support programs to address the educational and culturally related 
academic needs of American Indian students in local education 
agencies and in reservation-based, Indian-controlled schoois. 

Johnson-O'Mallev Act 

This Act provides financial assistance to local educational agencies, 
tribes, and Indian organizations to meet the specialized and unique 
educational needs of eligible Indian students. Programs funded under 
this Act are supplemental to the basic education program. 

Education of Handicapped C hildren's Act Title VI-B 

The Arizona Department of Education receives supplemental financial 
assistance through this Act to assist state and local educational 
agencies in providi-.ig a free, appropriate public education to 
handicapped children. 
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Education of the Handicapped Amendments of 1986 

The Arizona Department of Education receives financial assistance 
under this act to assist state and local educational agencies meet the 
needs of children with handicapping conditions three to five years of 
age. 

State 

State General Fund 

A certain amount of funding is allocated each year to the Arizona 
Department of Education from the state general fund. A portion of 
this money is available for programs (including preschcols) which 
provide education and related services to children with handicapping 
conditions. 



ADVISORY COUNCILS 

Special Education Advisory Committee 

The Special Education Advisory Committee is establish^-d by statute and 
composed of persons broadly representative of community organizations interested 
in exceptional children, professions related to the educational needs of exceptional 
children, and the general public. The Committee advise> and consults with the State 
Board of Education, the Superintendent of Public Instruction, and the Director of 
the Division of Special Education. Members of the Advisory Committee are 
appointed by the State Board of Education. 
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ARIZONA STATE SCHOOL FOR THE DEAF AND BUND 



The Arizona State School for the Deaf and Blind has a mission to promote 
and maintain an educational opportunity of adequate scope and quali^ for sensory 
impaired children in the state of Arizona which will lead to an aduh life of 
independence and self-sufficiency, a meaningful personal, family and community life, 
and a useful productive occupational life* 

The programs offered by the Arizona State School for the Deaf and Blind 
selected for review are those that have a major impact upon services to infants and 
toddlers with developmental delays or who are at risk for developing a handicapping 
condition and their families* This review does not necessarily include all of the 
program activities offered by the Arizona State ScK H for the Deaf and Blind- 
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ADDRESS 



Arizona State School for the Deaf and Blind 
1200 W. Speedway - P.O. Box 5545 
Tucson, AZ 85703-0545 
602-628-5357 
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ARIZONA STATE SCHOOL FOR THE DEAF AND BUND 



MISSION 

The Arizona State School for the Deaf and Blind strives to promote and 
maintain an educational opportunity of adequate scope and quality for sensory- 
impaired children in the state of Arizona which will lead to an adult life of 
independence and self-sufficiency, a meaningful personal, family and community life, 
and a useful productive occupational life. 



STRUCTURE 

The Arizona State School for the Deaf and Blind (ASDB) is an independent 
state agency pxoviding ,^ducation to sensory-impaired children in Arizona. ASDB is 
governed by a Board of Directors. The Board consists of the governor, as an ex 
officio non-voting member, the superintendent of Public Instruction or the 
superintendent's designee, and six members appointed by the governor. The Board 
of Directors appoints a superintendent to oversee the daily operations of the school. 
There is also an associate superintendent for curriculum & instruction and an 
associate superintendent for business and finance. The Arizona State School for the 
Deaf and Blind is accredited by the Conference of Educational Administrators 
Serving the Deaf and the National Accreditation Council for Agencies Serving the 
Blind and Visually Handicapped Persons. 



EUGIBILITY 

An individual is entitled to admittance in the Arizona State School for the 
Deaf and Blind without charge if he or she meets the following conditions: (1) 
resident of the state of Arizona, (2) age 6 to 21 years, and (3) sensory impaired to 
an extent that he or she can not acquire an appropriate education in the school 
district of residence. 

The Board of Directors may enroll a child up to 6 years of age in the School 
for the Deaf and Blind witho t charge if the person having legal custody of the child 
is a resident of the state of Arizona and the child is sensory impaired to an extent 
that he or she would benefit from a specialized program. 
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Persons over 21 years of age and those who are not residents of Arizona may 
be admitted to the school if its capacity will permit; however, no one can be 
admitted or retained to the exclusion or detriment of those for whom the school was 
founded (i.e. sensory-impaired children 6-21 ^ears of age who are residents of 
Arizona). 



SERVICES 

Tht Arizona State School for the E^eaf and Blind operates several programs 
throughout the state of Arizona which provide services to sensory-impaired children 
and their parents. The following programs offer services to children from 3 to 21 
years of age: 

1. The Schools for the Hearing and Visually Handicapp ed 

These schools are located in Tucson and Phoenix and include the 
Phoenix Day School for the Deaf. These schools provide residential 
and day services to children who are either solely sensory impaired or 
mildly multiply handicapped. 

2. The Arizona Diagnostic Treatment and Education Center (ADTEC) 
This program serves moderate multiply handicapped children in 
classroom settings, and performs educational assessments. 

3. The Preschool Program 

This program serves 4 and 5 year olds in the Tucson and Phoenix aieas 
in classroom settings. 

4. Re gional Program Cooperatives 

The regional coops are three pilot programs which work with school 
districts to provide: (1) educational programs and related services to 
all sensory-impaired pupils, and (2) supplemental services to assist 
districts in providing educational and related services to sensory 
impaired pupils. One coop is currently funded and in operation in 
Flagstaff and serves Coconino and Yavapai counties. 

The Arizona State School for the Deaf and Blind also administers programs 
which serve children from birth to 3 years of age. These programs are outlined 
below. 

1. Parent Outreach Program for the Hearing Impaired 

The Parent Outreach Program serves children from birth to 5 years of 
age throughout the state of Arizona who are hearing impaired or at 
risk for becoming hearing impaired. Families receive weekly home 
visits from Parent Advisors, specially trained local professionals 
(masters level individuals), who act as case managers to help parents 
meet the needs of their young hearing impaired children. Parent 
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Advisors help parents with: (1) understanding their child^s hearing loss, 
(2) use and maintenance of hearing aids, (3) developing their child^s 
listening, (4) increasing their child^s speech and language, (5) 
aural/oral and total communication approaches to language learning, 
and (6) identifying local resources. The weekly parent visits are 
available to parents who feel they need them. After a period of time, 
the visits can be changed to bimonthly or monthly visits at the request 
of the parents. Parents are referred to this program by physicians, 
other parents, audiologists, etc. Parents may em^oU in this program or 
get more information by calling the toll-free number for the program. 



Audiological services are also available through the Parent Outreach 
Program for children at risk for hearing loss. These services include 
hearing tests, hearing aid evaluations and recommendations, assistance 
in locating funding for hearing aids, and parent education in all aspects 
of hearing loss. The audiological services are available to all Arizona 
families. Tests and evaluations are conducted in Flagstaff, Phoenix, 
and Tucson. All services in the Parent Outreach Program are offered 
free of charge. 

Parent Outreach Program for the Visually Impaired 
This Parent Outreach Program serves children throughout the state of 
Arizona from birth to 5 years of age who are visually impaired. 
Families receive weekly home visits from Parent Advisors, specially 
trained local professionals (masters level individuals), who act as case 
managers to help parents meet the needs of their visually impaired 
children. The Parent Advisor helps parents with: (1) developing a 
mutually rewarding parent-child relationship, (2) understanding their 
child*s visual loss and how it effects the way their child responds to the 
world, (3) enhancing their child*s overall development, (4) 
conmiunicating with community ophthalmologists, optometrists, and 
pediatricians to obtain current vision information, and (5) identifying 
local resources. The weekly visits are available to parents who feel 
they need them. After a period of time, the visits can be changed to 
bimonthly or monthly visits as the parents* request. Parents may be 
referred to this program by physician:, other parents, vision specialists, 
etc. Parents can enroll in this program or obtain information by calling 
the program*s toll-free number. 

Functional vision assessments are also available for visually impaired, 
developmentally delayed, and multihandicapped children. These 
assessments are available to all Arizona families. Assessments are 
conducted in Phoenix, Tucson, and Flagstaff. Reconmiendations for 
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educational programming, environmental adaptations, and referrals to 
other services are made based on results of the assessment. 



INTERAGENCY COORDINATION 

The Arizona State School for the Deaf and Blind coordinates its activities 
with several state agencies in Arizona to provide services to sensory-impaired 
children. A brief description of this interagency coordination follows. 

1. Arizona Department of Education (APE) 

As the state educational agency, the Department of Education is 
responsible for assuring that all educational programs for children with 
handicaps, including those administered by other state and local 
agencies, are under their general supervision and meet education 
agency standards. The Arizona State School for the Deaf and Blind 
provides educational programs to sensory-impaired children and is, 
therefore, monitored by the Arizona Department of Education. In 
addition, ASDB receives federal funding through the Department of 
Education to assist with its programs. 

In addition, a representative from the Arizona State School for the 
Deaf and Blind participates on the Preschool Task Force of the Special 
Education Advisory Committee to the State Board of Education. 

2. Office of Maternal and Child Health mCH\ 

The Arizona State School for the Deaf and Blind may provide 
audiometric and vision follow-up to all children in the Maternal and 
Child Health newborn intensive care follow-up program. 

3. Division of Developmental Disabilities (DDD) 

The Arizona State School for the Deaf and Blind Parent Outreach 
Program provides support assistance to Division of Developmental 
Disabilities clients who have sensory-impaired children free of cost 
upon the request of the parent. In addition a representative from 
ASDB is on the Interagency Coordinating Council for P.L. 99-457 
which is administered by the Dinsion of Developmental Disabilities. 

4. Arizona Department of Health Services (ADHS) 

A representative from the Arizona State School for the Deaf and Blind 
participates on the Department of Health Services' Hearing Impaired 
Children's Advisory Committee. This committee makes 
recommendations on the implementation and operation of the Never 
Too Young program which is a program for early identification of 
hearing loss for neonates and infants. 
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LAWS Sr. REGULAHONS 

The Arizona State School for the Deaf and Blind is authorized and regulated 
by both federal and state law. This legislation controls the programs within the 
Arizona School for the Deaf and Blind and their funding sources. A brief 
description of this federal and state legislation is provided below. 

Federal 

Elementaiv and Secondary Education Amendm ents of 1967> 
RL. 90>247 

These amendments authorized the establishment of regional resource 
centers to assist with evaluation of educational materials and 
dissemination of specific educational strategies for use with 
handicapped children. 

This law also authorized centers and services for deaf-blind children. 
These centers are mandated to provide: (1) comprehensive diagnostic 
and evaluation services, (2) programs for education, orientation and 
adjustment of deaf-blind children, (c) consultative services for parents, 
teachers and others working with deaf-blind children, and (d) training 
for teachers and related specialists in research and demonstration 
activities. 

Education For All Handicapped Children Act of 1975. 
P.L. 94-142 

This Act provides federal aid to state and local school systems jfor 
instructional and support services to children with handicapping 
conditions. The Act authorizes formula grant and discretionary grant 
programs to states for improvement in educational services for children 
with handicapping conditions. States participating in these grant 
programs are required to provide all children with handicapping 
conditions with a free, appropriate public education in the least 
restrictive setting. Some federal funds under this act received by the 
Arizona Department of Education are passed through to the Arizona 
State School for the Deaf and Blind. As the state educational agency, 
the Arizona Department of Education has authority to enforce all 
requirements of P.L. 94-142 to ensure compliance with federal laws 
and statutes. 
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Education For All Handicapped ChUdren Act Amendments of 1986> P,L 

Part H of the Education For All Handicapped Children Act was 
initiated through these amendments. Part H requires the Secretary of 
Education to make grants to assist states in developing a statewide^ 
comprehensive, coordinated, multidisciplinary, interagency system to 
provide early intervention services for handicapped infants and toddlers 
and their families. 

The annual per capita allowance states can receive for each 
preschool-aged handicapped child was increased by these amendments. 

State 

Arizona Revised Statutes. Section 15-1302 

Th!: statute established the .\rizona State School for the Deaf and 
Blind and states that the purpose is to promote and maintain an 
educational opportunity of adequate scope and quality for sensory- 
impaired children in this state which will lead to an adult life of 
independence and self-sufficiency, a meaningful personal, family and 
community life, and a useful productive occupational life. 

Arizona Revised Statutes, Sections 15-1303-15-1346 
These statutes regulate the following: 

1. Board of Directors; 

2. Employees; 

3. Instruction of pupils; 

4. Persons entitled to education at ASDB; 

5. Authority to enroll children under 6 years of age; and 

6. Regional Cooperatives. 



FUNDING 

The Arizona State School for the Deaf and Blind receives funding from both 
state, federal, and private sources. These sources include federal grants, state 
appropriations, voucher fund reimbursements from the Arizona Department of 
Education, earnings from land trust and privately established trust funds, donations, 
and tuition payments from out of state student enrollments. These funding sources 
are briefly described below. 
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Federal 

Fducarinn For All Handica pped Children Act of 1975, RL 94-142 

Under Part B of this Act, assistance is given to the states to enable 
them to carry out the purpose of the law. The Arizona State School 
for the Deaf and Blind receives some of this money through the 
Arizona Department of Education. In fiscal year 1988-89, this money 
was granted to ASDB to purchase equipment for their regional 
cooperatives. 

Non-Federal 

State General Fund 

The Arizona State School for the Deaf and Blind receives allocations 
from the state general fund to support programs within ASDB. 

Arizona Department of Education 

The Arizona State School for the Deaf and Blind receives voucher 
funds from the Department of Education as reimbursement for 
children who attend ASDB because the local school district can not 
provide an adequate educational environment for that child. 

Land Tnis^ Earnings 

As a part of the Enabling Act of 1910, the U.S. Government granted 
100,000 acres of land in Arizona for schools and asylums for the deaf 
and blind. The proceeds of any sale or other disposition of this land 
are reserved for the use and benefit of the Arizona School for the 
Deaf and Blind. ASDB receives the income and proceeds from that 
land. 

Privately Estabb'shed Trusts 

The Arizona State School for the Deaf and Blind receives income from 
some privately established trusts to assist in the administration of the 
school. 

Tuition Payments 

Out-of-state students are required to pay a non-resident tuition to 
attend the Arizona State School fo. the Deaf and Blind. 

Private Donations 

The Arizona State School for the Deaf and Blind is authorized to 
receive private donations to benefit the school and its programs. 
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The Arizona State School for the Deaf and Blind has several advisory councils 
to make recommendations for its programs for children who a.e sensory impaired. 
A brief description of these councils follows. 

ASDB Board of Directors 

The ASDB Board of Directors is established and regulated by state statute. 
The Arizona State School for the Deaf and Blind is governed by the Board of 
Directors, who are required to do the following: 

1. Provide from the funds appropriated for the school all nece:)bary books, 
blanks, and other supplies; 

2. Prescribe the system of records and accounts for the school; 

3. Cause to be kept a record of all important papers; 

4. Cause to be kept a set of books and accounts for the school; and 

5. Cause reports to be made and a system of accounts and requisitions 
to be kept regarding ASDB. 

In addition, the Board Is required to file an annual report to the governor 
containing a detailed statement of the cost of maintaining the school and an estimate 
of the use of the legislative appropriations necessary for the support of all needed 
improvements at the school. 

State Board of Education Advisory Council for the Sensory-Impaired 

This council is statutorily mandated to be established by the State Board of 
Education. Pursuant to the statute the committee is required to: 

1. Review ihe current rules governing special education programs for 
pupils who are sensory impaired and make recommendations to the 
State Board of Education regarding modifications necessary to ensure 
consistency of standards among programs statewide; 

2. Make recommendaticns to the legislatiure regarding issues surrounding 
individuals who are sensory impaired; and 

3. Make recommendations to the Arizona Board of Regents regarding 
expansion and funding of programs for teachers of pupils who are 
sensory impaired. 

ASDB Parent Advisory Councils 

The Arizona State School fat the Deaf and Bliad has a Parent Advisory 
Council whose objective is to advise ASDB in matters pertaliLmg to the deliver}- of 
services and programs to children who are sensory impaired. 
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GOVERNOR'S OFHCE 



The Office of the Governor consists of four offices which report to the Governor. 
Each Office advises the Governor regarding information in its particular area. The Offices 
within the Office of the Governor chosen for review has an impact on infants and toddlers 
with developmental delays or who are at risk for developing a handicapping condition and 
their families. 

The Governor's Council on Developmental Disabilities is not within the Office of 
the Governor, but is included in this section because it •3ports directly to the Governor and 
has an impact on infants and toddlers with developmental delays or who are at risk for 
developing a handicapping condition and their families. 
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ADDRESSES 

Governor's Office for Children 
1645 W. Jefferson, Suite 420 
Phoenix, AZ 85012 
602-542-3191 

Governor's Council on Developmental Disabilities 
1717 W. Jefferson, Site Code 074Z 
P.O. Box 6123 
Phoenix, AZ 85005 
602-542-4049 
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GOVERNOR'S OFFICE FOR CHILDREN 



MISSION 

The Govemofs Office For Children is responsible for the formation and 
coordination of children's policies and programs in Arizona. The Office makes 
legislative recommendations to the governor that promote wel^-being and protection 
for children and their families in the state of Arizona. 

Goal 



The goal of the Governor's Office For Children is to provide a strong voice for 
children from within the txeaztive Branch of state government 



STRUCTURE 

The Governor's Office For Children was co. missioned by Governor Mofford 
pursuant to Executive Order No. 88-22 and is adiu listered by a director and an 
assistant director. Executive Order No. 88-22 state, that the Office shall utilize 
staff and resources within other departments of state government as designated by 
the governor. 

The Governor's Office For Children has convened five conraiittees in the 
state of Arizona: (1) Child Abuse Prevention Task Force, (2) Children's Justice Task 
Force, (3) Arizona Child Care Committee, (4) The State of the State Meeting on 
Teenage Pregnancy, and (5) The Select Committee on Adolescent Suicide 
Prevention . Each of these committees has its own mission and proiccLs. The 
committees thai pertain to children 0-3 years of age and their families are discussed 
in more detail in the section entitled "Services". 



SERVICES 

In an effort to accomplish its responsibilities as set forth in Executive Order 
No. 88-22, the Governors Office for Children has convened four conmiittees that 
pertain to infants and toddlers. These conmiittees are discussed below. 

Child Abuse Prevention Task Force 

The mission of this task force is to explore the needs of the conmiunity in 
addressing the issue of child abuse prevention and to make recommendations that 
would facilitate a more effective delivery and coordination of services on a statewide 
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basis* The Task Force also will assess the progress of the state in carrying out the 
recommendations of the 1985 Child Abuse and Neglect Prevention and Reduction 
Task Force and will assist in the development of a State Prevention Plan that will 
be used as a guide for future statewide efforts to prevent child abuse* The task 
force is comprised of approximately twenty-five leaders from both community and 
state agencies. This includes individuals from the legal profession, medical 
profession, and community volrmteers. 

The Children's Justice Act Task Force 

The mission of the Children's Justice Task Force is to study investigative and 
judicial practices and procedures as they pertain to child victims and witnesses* 
Particular emphasis will be placed on victims of sexual abuse and coordinating 
related criminal and civil proceedings. The task force will draft protocol for 
prosecutorial procedures, team investigations, court room accommodations and 
proceduiwS, and a "Children's Bill of Rights". It will implement the development of 
specialized training modules and advocate for policy changes on training 
requirements for law enforcement, judges, and prosecuting attorneys. 

The twenty-eight member task force is comprised of both the public and 
private sectors and includes individuals from the judiciary, legal profession, law 
enforcement, victim/witness programs, and the medical profession. 

Arizona Child Care Committee 

The mission of the Arizona Child Care Committee will be to establish a 
statewide plan for child care, thus coordinating present and future services offered 
by the public and private sectors. The Governor s Office For Children formed the 
Arizona Child Care Committee in conjunction with the Department of Economic 
Security, the Department of Health Services, and with participation by the Arizona 
Department of Education and the Governor's Office For Women. This 
eighteen-member committee will examine ways of increasing availability of accessible 
and affordable child care and make recommendations regarding policy, funding, and 
service delivery improvements. 

State of the State Meeting On Teenage Pregnancy 

On August 15, 1988, the Governor's Office For Children, the Arizona 
Department of Health Services, and the Arizona Family Planning Council hosted a 
conference on teenage pregnancy. This meeting was held to identify the problems, 
needs, opportunities, and specific strategies for addressing the teen pregnancy 
problem in Arizona and was attended by over 85 executive level professionals from 
a broad range of private, public, and community-based organizations. Taken into 
consideration at this meeting were the following facts in regard to babies of teen 
mothers: 




254 



Gcwcraor'g OCQcc for 
Chiklfea 



1. Babies of teen mothers are at greater risk of diseases, disability and 
death because of the s.ge of the mother, and they are twice as likely 
to have inadequate prenatal care; 

2. Babies of teen mothers are one and one half times as likely to be low 
birth weight babies, resulting in physical and developmental disabilities; 
and 

3. Babies of teen mothers are more likely to suffer from childhood 
accident, injury, abuse and neglect as well as poor health and lack of 
early childhood education. 

A report from the meeting was developed and presented to the Governor on 
October 4, 1988. 

In addition, the Governor's Office For Children is designated as the state 
agency for the administration of the Juvenile Justice Delinquency Prevention Grant, 
the Dependent Care Planning & Development Grant, and the Child Development 
Assistance Scholarship Grant (coordinated through Central Arizona College). 



INTERAGENCY COORDINATION 

The Governor's Office For Children works with various state agencies and 
councils in an effort to facilitate coordination between state departments and private 
organizations. A brief description of this coordination follows. 

1. Department of Health Services (ADHS\ 

The Governor's Office For Children has worked with the Department 
of Health Services to establish the Arizona Child Care Committee. In 
addition, the Department of Health Services co-hosted the State of the 
State Meeting on Teenage Pregnancy. The Governor's Office for 
Children is a member of the Behavioral Health Council and the 
SOBRA coalition. The Department of Health Services and the 
Governor's Office for Children have also collaborated on legislation 
to prevent teenage pregnancy and to provide early, comprehensive 
prenatal care to pregnant women. 

2. Department of Economic Security (DBS) 

The Governor's Office For Children worked in conjunction with the 
Department of Economic Security to form the Arizona Child Care 
Committee. The Governor's Office for Children is a member of the 
Department of Economic Security's Children and Families Task Force 
and the Welfare Reform Task Force. The Department of Economic 
Security and the Governor's Office for Children are also collaborating 
to sponser a Child Abuse Prevention Conference. 
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3- Arizona Department of Education (APE) 

The Arizona Department of Education participated in establishing the 
Arizona Child Care Committee- The Governor's Office for Children 
is a member of the Early Childhood Task Force and the K-3 Advisory 
Council. The Governor's Office for Children coordinates with the 
Department of Education to promote early childhood and youth-at- 
risk programs. 

4- The Governor's Office For Women 

The Governor's Office For Women also participated in the formation 
of the Arizona Child Care Committee. The Governor's Office for 
children and the Governor's Office for Women have coordinated a 
number of community events to provide information and education 
concerning the needs of women and children. 

5. Arizona Family Planning Council 

The Arizona Family Planning Council also co-hosted the State of the 
State Meeting on Teenage Pregnancy. 



LAWS & REGULATIONS 

The Governor's Office For Children is established by an executive order from 
the Governor and is not regulated by any other state or federal law. The executive 
order under which the Governor s Office For Children operates is described below. 

Executive Order No. 88-22 

This order was signed on September 15, 1988, and supersedes the 
previous Executive Order No. 85-18. It lists the following 
responsibilities for the Governor's Office For Children: 

1. To serve as an interagency coordinator on children, youth and 
family programs within state government and promote 
coordination with federal and private agencies; 

2. To serve as the information base on children and youth 
programs in Arizona; 

3. To recommend priorities for children and youth services to the 
Governor; 

4. To organize community efforts on a statewide level around 
children and youth issues of .statewide concern; 

5. To disseminate information on children and youth issues via 
publications, conferences, workshops and an annual report to 
the Governor on the status of Arizona's children; and 

6. To provide an advocacy voice for children and youth in state 
policy-making. 
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FUNDING 

The Governor's Office for Children receives all of its funding for programs 
and activities from the state general fund. A certain amount of money is allocated 
to the Governor's Office by the state legislature. A portion of that allocation is then 
earmarked for the Govemor^s Office for Children. 



ADVISORY COUNCILS 

Governor's Advisory Council to the Governors Office For ChOdren 

Executive Order 88-22 mandates an advisory council to the Governor's Office 
For Children. The mission of the Governor's Advisory Council is to provide an 
advocacy voice to the Governor's Office for Children and to the Governor on 
children, youth, and family issues. The Council consists of twenty-five members who 
are appointed by the governor. 
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MISSION 

The Governor's Council On Developmental Disabilities provides coordination 
and planning in the field of developmental disabilities. To this end, the Council has 
adopted goals and objectives which focus on the establishment of a comprehensive 
service delivery system which would address the various habilitation and 
rehabilitation needs throughout the total lifespan of persons with developmental 
disabilities. 

Goal 

To promote the development of available services which promote self-sufficiency 
as well as each individuals right to self-determination to the maximum extent possible. 



STRUCTURE 

The Governor's Council On Developmental Disabilities is a planning and 
advocacy body established by statute in the state of Arizona. The Council is 
responsible for reporting to the Office of the Governor. Although the Governor's 
Council is an autonomous unit, some administrative and technical assistance is 
provided by various divisions within the Department of Economic Security. The 
Council consists of volunteers and professionals who advocate and plan on behalf of 
persons with developmental disabilities and consists of no more than 23 members 
appointed by the Governor. One-half of the Council must consist of persons with 
developmental disabilities, or parents or guardians of such persons, or immediate 
relatives or guardians of persons with mentally impairing developmental disabilities. 
Of that one-half, one third must be persons with developmental disabilities, and 
another one-third must be immediate relatives or guardians of an institutionalized 
person with a developmental disability. 



PRIORITY SERVICE AREAS 

The Governor's Council on Development J Disabilities is responsible for the 
development of a three-year state plan which includes the selection of priority 
service areas for those three years. The plan describes the sendee network 
impacting on persons with developmental disabilities, service needs or gaps, goals 
and objectives, and areas of need for the allocation of project funds. The Council 
also has the responsibility of monitoring this state plan. 
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The Governor's Council chose case management, employment related 
activities, and child development as the priority service areas for the FY87-89 state 
plan. State plan objectives are developed to comply with directives set forth in 
Public Law 98-547 and Public Law 100-146. Pursuant to these federal laws, the 
Council must use project funds to supplement and increase current levels of funding 
and address gaps in the service delivery system. In addition, the Council is now 
required to identify the fiscal and policy barriers to addressing the needs of 
underserved persons with developmental disabilities. 

The Governor's Council On Developmental Disabilities advanced the 
following goals for FY89: 

1. 1990 Report 

To prepare the 1990 report to provide federal and state policymakers 
with information required to make fiscal and policy decisions to 
enhance the service system capability to enable persons with 
developmental disabilities to achieve their maximum individual 
potential. 

2. Le gislation 

To initiate systems change through legislative action and to implement 
policies of the Governor's Council on Developmental Disabilities 
Legislative Committee. 

3. Family Supp ort 

To develop an effective team of professionals and family members that 
will enable persons with developmental disabilities to develop their 
maximum potential by providing training for families and promoting 
training of professionals which includes the rights of individuals and 
families served. 

To prepare a report by 9/30/89 which analyzes alternative models 
utilized for community-based programming and family suppoit, and 
present recommendations to educate policy majcers regarding the value 
of community based programming and family support. 

4. Title XIX-Long Term Care 

To ensure that the implementation of Long Term Care in Arizona 
results in: (a) services being provided to persons with developmental 
disabilities who have not been adequately served, and (b) additional 
resources being directed toward community-based prograrrmiing. 

5. Em ployment 

To initiate actions that will result in a more integrated system for 
meeting the employment needs of persons with developmental 
disabilities by 1991. 
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Earl y Intervention 

To increase the number of children identified as needing early 
intervention services by advocating for the maintenance and 
improvement of Child Find activities statewide by the Arizona 
Department of Education, the Department of Economic 
Security/Division of Developmental Disabilities, the Department of 
HeaUh Services, and any other entities who screen children for 
developmental disabilities. The goal being that wit^^n the next 10 
years, all children who meet the functional definition are screened, 
evaluated, and referred. 

To monitor the progress of the implementation of P.L. 99-457. 

To promote an increase in the number of local educational agencies 
which provide preschool services to children aged 3-5 years with 
developmental disabilities. 

Persons with Developmental Disabilities with Behavioral Problems 
To initiate steps to ensure that persons with developmental disabilities 
who have behavioral problems receive the services they need in the 
least restrictive environment. 

Minority Participation 

To increase minority participation in both the Governor's Council On 
Developmental Disabilities and the service system through the 
following: 

a. The establishment of formal procedures to recruit and 
recommend a list of representatives of minority groups to be 
appointed to serve on the Council as vacancies occur; 

b. The establishment of contact with minority organizations to 
obtain input regarding unmet needs of minority persons with 
developmental disabilities; 

c. The development of strategies to more effectively meet the 
needs of Native Americans with developmental disabilities; and 

d. The provision scholarships by May of 1989 to enable Native 
American parents to participate in the annual Native American 
Conference on Developmental Disabilities. 

Communication/Public Awareness 

To increase public awareness of issues related to developmental 
disabilities through community involvement and public relations. 
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10. Eigg rly 

To facilitate the establishment of formal linkages between the aging 
and developmental disabilities networks and initiate joint efforts to 
develop resources such as assistive technology to address common 
problems such as long term care. 

11. Protection & Advocacy 

To provide supplemental funding through 9/30/89 to the Center for 
Law in the Public Interest to enable it to provide additional Protection 
and Advocacy Services in the rural areas of Arizona. 

12. Administration 

To coordinate the administrative functions with the administering 
agency (Department of Economic Security). 



INTERAGENCY COORDINATION 

As mentioned earlier, one of the goals of the Governor's Council On 
Developmental Disabilities is to advocate for the maintenance and improvement of 
Child Find activities statewide by the Arizona Department of Education, the 
Department of Economic Security, Division of Developmental Disabilities, the 
Department of Health Services, and any other otate entities who screen children for 
uevelopmenlal disabilities. In addition the Govemor^s Council coordinates its 
activities with other state agencies. A brief description of this coordination follows. 

1. Department of Economic Security (PES) 

The Department is the designated Developmental Disabilities 
Administering State Agency. Pursuant to the Rehabilitation, 
Comprehensive Services and Developmental Disabilities Amendments 
of 1978, the Council is required to work with the state administering 
agency jointly to develop the state developmental disabilities plan. The 
Governor's Council On Developmental Disabilities receives support 
from the Department of Economic Security in the areas of personnel, 
planning and budget, internal audit, management and review, 
accounting, staff training, contracts, and purchasing. 

2. Arizona Center For Law In The Public Interest 

The Arizona Center For Law In The Public Interest is the designated 
State Protection & Advocacy agency for the state of Arizona. The 
Center For Law works to ensure the protection of legal and human 
rights of persons with developmental disabilities. The Governor's 
Council On Developmental Disabilities has provided supplemental 
funding through September of 1989 to the Arizona Center For I aw In 
The Public Interest to assist in providing protection and advocacy 
services in rural Arizona. 
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LAWS & REGULATIONS 

The Governor's Council On Developmental Disabilities is authorized and 
regulated by both federal and state law. A brief description of this legislation 
follows. 

Federal 

Mental Retardation Facilities Construction Act of 1963. RL 88-164 

This Act authorized federal support for the construction of various 
centers and facilities for children and adults with mental retardation. 

The Developmental Disabilities Services and Facilities Castmction 

Amendments of 1970. RL 91-517 

Through these amendments, states were given broad responsibility for 
planning and implementing a comprehensive program Ji services as 
well as developing a system for delivery of these services. A council 
made up of representatives of public and private agencies and 
consumers of the services they provided was to be e^t^^blished for 
statewide planning and coordination. 

Developmental Disabilities Assistance and Bill of Rig hts Act of 1975, P,L 
94-103 

This Act extended state formula grants which assist in planning and 
implementing programs on behalf of children and adults with 
developmental disabihties for three years. 

Rehahilitaiion^ Com prehenshe Services and Developmental Disabilities 

Amendments, P,L, 95-602 

These amendments revised the Developmental Disabilities Act by 
revising the definition of the eligible population and shifting the 
emphasis of the services areas from planning to priority service areas. 
In addition, a clarification in the role and changes in the composition 
of state planning councils were included. These included requiring the 
planning council and the state administering agency (the Department 
of Economic Security in Arizoia) to jointly develop the state 
developmental disabilities plan and requiring the states to focus an 
increased share of grant funds on a limited number of priority service 
areas. 

Omnibus Budget Reconciliation Act of 1981. RL. 97-35 

The Developmental Disabilities Assistance and Bill of Rights Act v as 
extended for three more years under this Act. 
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Developmental Disabilities Assistance and Bill of Rig hts Act Amendmente of 

Ip. these amendments, the purpose of the Developmental Disabilities 
Act was expanded to include assisting persons with dw elopraental 
disabilities to achieve their maximum potential through increased 
independerce, productivity, and integration into he community. The 
priority service areas were reviccd to place an em.phasis on 
employment and related services and added new Council and 
secretarial reporting requirements. 

Developmental Disabilities Assistance and Bill of Rights Act Amendments of 

198X 100-146 

Under these amendments, programs authorized under the grant were 
extended for three years and the priority service areas were again 
revised to place an emphasis on family support services. Also, 
minimum allotments for the basic state grant program were raised and 
the state councils were required to identify the fiscal and policy 
barriers to addressing the needs of unserved or underserved persons 
with developmental disabilities. 



A nV^na Revised Statutes Section 41-2452 

This statute establishes the Govemor*s Council On Developmental 
Disabilities. 

Arizona Revised Statutes Section 41-454 

This statute lists the duties of the Governor's Council as the following: 

1. Serve as a forum for issues regarding current and potential 
services and programs for persons with developmental 
disabilities; 

2. Advise the private sector, executive branch, and legislative 
branch on programs and policies pertaining to current and 
potential services to persons with developmental disabilities and 
their families; 

3. Submit periodic reports to the Governor, Speaker of the House, 
and ^resident of the Senate concerning services to persons with 
developmental disabilities; 

4. Review, comment, and make recommendations on all service 
plans of the state affecting services to programs for persons with 
developmental disabilities and forward a summary of all 
recommendations and responses from agencies to appropriate 
legislative conmiittees; 
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Develop, prepare, adopt, review, and revise a plan for 
developmentally disabled persons; 

Monitor programs and services for persons with developmental 
disabilities to encourage efficient and coordinated use of 
resources in the provision of services; and 

Facilitate coordination of local district advisory councils for 
developmental disabilities in six planning districts. 



FUNDING 

The Governors Council On Developmental Disabilities receives federal 
funding under the Developmental Disabilities and Bill of Rights Act as amended. 
This is the only source of funding for the Governor's Council and is described below. 

Developmental Disabilities and Bill of Rights Act and Amendments 

The Governor's Council On Developmental Disabilities recel '^s 
funding in the form of basic formula grants f^r planning services under 
Fart B of this legislation. These federally assisted grants are designed 
to assure that persons with developmental disabilities receive the care, 
treatment, and other services necessary to enable them to achieve their 
maximum potential through increased independence, productivity, and 
integration into the community and establish and operate a system 
which coordinates, monitors, plans, and evaluates those services. 

ADVISORY COUNCILS 

Although the Governor's Council On Developmental Disabilities does not 
have any advisory councils, it does facilitate coordination of the local developmental 
disabilities advisory councils in the six developmental disabilities planning districts. 
These councils are authorized under A.R.S. 36-553 and are each composed of 13 
members who shall be persons interested in developmental disabilities who shall not 
be employees of the Department of Economic Security. The members are appointed 
by the Director of the Department of Economic Security to represent geographic 
regions of the state established for planning purposes. The majority of members are 
required to be parents or relatives of persons with developmental disabilities. 
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SUMMARY 
MATRIX 
OF SERVICES 
BY AGENCY 



: Foster Care 



TYPES OF SERVICES 



Adoption 
Advocacy" 



Assessment/Evaluation 



Audiological Services 



Case Management 



Child Find/Identification 



Crisis Intervention 



Day Care 



Dental Service: 



Employment Assistance 



;j Family Planning 



Family Therapy/Counseling 



Financiai Assistance 



Genetic Counseling 



Home-Based Intervention 



Home Health Care 



Homemaker Services 



Legal Services/Action 



Licensing/Regtilation 



Medical Services 



Nutritional Services 



Occupational Therapy 



Parent/Adult Education 



Parent Support Groups 



Physical Thoxzpy 



Preschool (3-5) 



Prevention Services 



Protective Services 



Psychiatric/Psychological Services 



Public Awareness 



Referral 



Residenual Programs (0-3) 



Respite Care 



Screening 



Special Equipment 



Speech/Language Therapy 



Sibling Support Groups 



T:ansition Services 



Transportauon 



Vision Testing/Services 
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SOCIAL SECURITY ADMINISTRAT!ON 

The Social Security Administration is the federal agency that administers the 
Supplemental Security Income (SSI) program. Supplemental Security Income 
provides financial benefits to low-income elderly, disabled, or blind individuals who 
satisfy both income and resource eligibility requirements. Each state has district and 
branch offices to handle claims for benefits. 

Although the Social Security Administration provides several types of 
programs to needy individuals, the program chosen for review is the one having a 
maSr impact upon services to infants and toddlers with developmental delays or who 
are at risk for developing a handicapping condition and their lamilies. This program 
is the Supplemental Security Income (SSI) program. 

TABLE OF CONTENTS 

Social Security Administration 

Supplemental Security Income (SSI) 

Eligibility -d^. 

Income Requirements -'j 

Resource Requirements -[y 

Medical Requirements -^^ 

Applying for SSI Benefits 277 
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ADDRESS 



Sodal Security Administration 
378 N. 16th Street 
Phoenix, AZ 85(K)6 
800-234-5772 
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MISSION 

Supplemental Security Income provides financial benefits to low-income 
elderly, disabled or blind individuals who satisfy both income and resource eligibility 
requirements. 

Goal 



To provide a nationally uniform guaranteed minimum income for aged, blind, 
and disabled individuals based on national unifonn eligibility standards and payment 
levels. 

STRUCTURE 

The Supplemental Security Income (SSI) program is a federally-administered 
cash assistance program authorized under Title XVI of the Social Security Act. The 
Supplemental Security Income program is administerea by a federal agency, the 
Social Security Administration (SSA). Each state has district and branch offices to 
handle claims for benefits. The district offices in Arizona are located in Phoenix, 
Prescott, Tucson, and Yuma. These district offices oversee branch offices located 
throughout the state. 

Although SSI is a federal program, staies who covered individuals under a 
State Old Age Assistan:e program prior tc the enactment of the SSI program in 
1974 are required to supplement SSI benefits to a level equal to the amount 
provided to individuals under the Old Age Assistance program. Most states provide 
optional supplemental payments to SSI recipients in their state. 

EUGroiUTY 

To be eligible to receive SSI benefits, an individual must meet all of the 
following requirements: 

1. Age 65 or older, blind, or disabled; 

2. A resident of the United States; and 

a. a citizen or natural of the United States, or 

b. an alien lawfully admitted for permanent residence in the 
United States, or 
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c, an alien permanently residing in the United States under color 
of law; 

3. Have income and resources equal to or less than the permitted 
amount; and 

4. File an application for SSI benefits. 

As stated above, eligibility is determined by certain income, resource, and 
medical requirements. These eligibility criteria, as they relate to children 0-3 years 
of age, are described below. 

Income Requirements 

The method used to determine income eligibility for children is to "deem" 
some of the parent's income as the child's income. This is based on the idea that 
a parent is expected to use some of his or her income to take care of their child's 
needs. The income of a parent is considered in the current month to determine 
whether a child is eligible for Supplemental Security Income benefits for that month. 
All income of a parent (and/or a parent's spouse) is not always included in the 
amount that is "deemed". The following types of parental income (including that of 
a parent's spouse) are not included in the deeming process: 

1. Income excluoed by Federal laws other than the Social Security Act; 

2. Any public income-maintenance payments received by the parent; 

3. Any of the income of a parent that is used by a public 
income-maintenance program to determine the amount of that 
program's benefit to someone else; 

4. Any portion of a grant, scholarship, or fellowship used to pay tuition 
or fees; 

5. Money received for providing foster care to an ineligible child; 

6. The value of food stamps and the value of Department of Agriculture 
donated foods; 

7. Food raised by a parent and consumed by members of the household 
in which the child lives; 

8. Tax refunds on income, real property, or ^ood purchased by the family; 

9. Income used to fulfill an approved plan for achieving self-support; 

10. Income used to comply with the terms of court-ordered support, or 
support payments enforced under Title IV-D of the Social Security Act; 

11. The value of in-kind support and maintenance; 

12. Periodic payments made by a state under a program established before 
July 1, 1973, and based solely on duration of ;esidence and attainment 
of age 65. 

13. Disaster assistance; 

14. Income received infrequently or irregulr ly; 

15. Work expenses if the parent is blind; 
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16. Income of the parent which was paid under a federal, state, or local 
government , ^gram to provide them with chore attendants or 
homemaker services; and 

17. Certain other support and maintenance. 

In determining the amount of income "deemed" to be that of the child, a 
portion of parental income is allocated to each child in the household who is 
ineligible for SSI benefits for his or her needs. This lesults in a disregard of S185 
per child per month which is the difference between the federal benefit rate for an 
inuividual and the federal benefit rate for a couple. In addition, a portion of the 
income is allocated to the parent and the parent's spouse for their needs and is also 
not included in the amount of parental income deemed to be that of the child. This 
is done in the following ways: 

1 All parental income is earned income 

When all parental income (or that of the parent's spouse) is earned 
income the amount of the disregard is $85 plus $1,106 if both parents 
live with the child and $85 plus $736 if only one parent is in the home. 

2. All parental income is u nearned income 

When all parental income (or that of a parent's spouse) is unearned, 
the amount of the disregard is $20 plus $553 if both parents live with 
the child and $20 plus $368 if only one parent is in the home. 

3. Parental income is both earned ar d unearned income 

When the parental income (or that of a parent's spouse) is both earned 
and unearned, subtract $20 from the combined unearned income and 
subtract $65 from the earned income and divide that by 2. Then the 
remaining earned and unearned income is totaled and $553 is 
subtracted from the total if there are two parents in the home and 
$354 is subtracted if there is only one parent in the home. 

The amount remaining after all of the above calculations (determining the 
amount of countable earned and unearned income and then subtracting the 
disregards for ineligible children in the household and the parental disregard as 
described above) is the amount of parental income deemed to be mcome of the 
child. This amount must be less than the federally guaranteed payment level (3.354) 
for the child to be income eligible for Supplemental Security Income. 

Henry, a disabled child, lives with his mother and father and a 12 year old 
ineligible brother. His mother receives a pension (unearned income) of $295 
per month and his father earns $955 per month. Henry and his brother have 
no income. First, we allocate $185 for Henry's brother from the unearned 
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income of $295* This leaves $110 in unearned income. Since the remaining 
parental income is both earned and unearned, we reduce the u.. earned 
income further by $20, leaving $90* We then reduce the i955 of earned 
income by $65 and divide by 2, leaving $445. From the total remaining 
income of $542 ($445 of earned and $97 of unearned), we subtract S553 (the 
federal benefit rate for a couple), as i' e allocation for the parents, leaving 
0 to be deemed as Henry's unea'-ned income* Since that amount is less than 
the $368 federal benefit rate for an individual, Henry is eligible for SSI. 

Resource Requiremen ts 

To qualify for Supplemental Security Income, an individual can not have 
assets amounting to more than $2,000 and a couple can not have assets amounting 
to more than $3,000. Assets are defined as things one owns, such as real estate, 
personal belongings, a car, savings and checking accounts, cash, stocks, bonds, etc. 
Some assets aie not counted. Assets which are excluded when determining resources 
include the following: 

1. The home one lives in; 

2. Household goods and personal effects with a limit of $2,000 in equity 
value; 

3. $4,500 of the current market value of a car; 

4. Burial plots; and 

5. A maximum of $1,500 for burial funds for an individual and a like 
amount for a spouse. 

Parental assets are attributed to a child when determining that child's 
eligibility under the assets test. 

Medical Requirements 

Medical eligibility is determined at Disability Determinations at the 
Department of Economic Security based on reports from qualified medical doctors. 
A child under 18 years of age is disabled if he or she: 

1. Is not doing any substantial gainful activity; and 

2. Has a medically determinable physical or mental impairment(s) which 
compares in severity to any impairment(s) which would make an adult 
disabled. 

The Code of Federal Regulations (CFR) contains listings of impairments 
which are considered severe enough to prevent a person from doing any gainful 
activity. The medical listings in Part A of 20 CFR Part 404 contain medical criteria 
that apply to adu^ persons age 18 and over The medical criteria in part A may also 
be applied in evaluating impairments * . persons under age 18 if the disease 
processes have a similar eff^xt on adults and younger persons. The listings in Part 
B contain additional medical criteria that apply only to the evaluation of 
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impairments of persons under age 18. Certain criteria in Part A do not give 
appropriate consideration to the particular effects of the disease processes in 
childhood (i.e. when the disease process is generally found only in children or when 
the disease process differs in its effect on children than on adults). Additional 
criteria are included in Part B. In evaluating disability for a person under age 18, 
Part B will be used first. If the medical criteria in Part B do not apply, then the 
medical criteria in Part A will be used. 

Most of the listings are permanent or expected to result in death, or a specific 
statement of duration is made. For all others, the evidence must show that the 
impairment has lasted or is expected to last for a continuous period of at least 12 
months. The listings in both Part A and Part B extensively cover the following 
categories: 

1. Growth Impairment; 

2. Musculoskeletal System; 

3. Special Senses and Speech; 

4. Respiratory System; 

5. Cardiovascular System; 

6. Genito-Urinary System; 

7. Hemic and Lymphatic System; 

8. Skin; 

9. Endocrine System; 

10. Multiple Body Systems; 

11. Neurological; 

12. Mental and Hmotional Disorders; and 

13. Neoplastic Diseases, Malignant. 

Ap plying For Supplemental Secu rity Benefits 

In addition to meeting the above eligibility requirements, an application for 
benefits must be filed with the Social Security Administration To make an 
application for benefits, an individual should call the national toll-free 800 number 
(1-800-234-5772). At this number, an individual can get information regarding 
Supplemental Security Income. If an indiviudal requests a personal interview, the 
worker at the 800 number will set up an appointment at the Social Security Brancti 
Office nearest to the clalimant. All the information for the application can be taken 
over the phone at the local office. If the claimant is under age 18, or is mentally 
incompetent, or is physically unable to sign the application, a court appointed 
representative or a person who is responsible for the care of the claimant, including 
a relative, may sign the application. An application for SSI benefits is considered 
filed on the day it is received by an employee at any social security ottice. An 
application filed before the first month the claimant meets all other requirements 
for eligibility, will remain in effect until a final determination on the application is 
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made by the Social Security Administration. If all the eligib:lit>' "^equirements are 
met while an application is in effect, benefits will be paid from the first month that 
all requirements are met through the end of a month. If all the eligibiiitv 
requirements are not met until after the period for which the application was in 
effect, a new application for benefits must be filed. 

Once an individual is determined lo be eligible to receive Supplemental 
Security Income benefits, a decision notice will be sent to the individual by the 
Social Security Administration. An individual who is denied SSI benefits may file 
a Request for Reconsideration at Disability Determinations to get a review of the 
initial decision. If that is denied, a Request for Hearing may be filed to get a 
hearing with an Administrative Law Judge to determine eligibility. If the 
Administrative Law Judge decides at the hearing to deny benefits, an appeal may be 
filed with the Appeals Council for review of the Administrative Law Judge's 
decision. 

State Supplemental Payment Program 

States who covered individuals under a State Old Age Assistance program 
prior to the enactment of the Federal SSI program are required to supplement SSI 
benefits to a level equal to the amount provided to individual under the Old Age 
Assistance Act. In addition, states may also provide optional state supplemental 
payments to SSI recipients in their state. 

Mandatory State Supplemental Payments 

The mandatory supplemental payments program may be administered directly 
b> the Department of Economic Security (DES), or by the federal government under 
agreement with the Department of Economic Securit> whereby DES pays the federal 
government the cost of supplemental payments made under this program and the 
federal government administers the program pursuant to the agreement and Title 
XVI of the Social Security Act. In Arizona, the Department of Economic Security 
administers this program. Mandatory State Supplemental Payments are provided to 
individuals in the state of Arizona who received benefits under a State Old Age 
Assistance program prior to the enactment of the Federal SSI program in 1974 and 
w ho are eligible for and receive payments under Title XVI of the Social Security Act 
or who would be eligible but for income. 

INTERAGENCY COORDINATION 

Although the Social Security Administration is a federal agency. It does 
coordinate some of its activities in regard to Supplemental Security Income with the 
Arizona Health Care Cost Containment System. A brief description of this 
coordination follows. 
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1. Arizona Hea l th Cara Cost Con tainment System f AHCCCS1 

Once an individual is determined SSI eligible, they are automaticalK 
eligible for AHCCCS services. The Social Security Administration 
notifies AHCCCS of this eligibility and sends the AHCCCS eligible 
individual a decision notice. The individual is then instructed to take 
the "decision notice" to the local AHCCCS enrollment office to enroll 
in a medical plan. 

2. Depan. .len t nf Fz-nnnmic Seamtv (PES') 

Disability Determinati'^ns, which is within the Department ot Economic 
Security, is the state medical determining agency and determines 
medical eligibility for Supplemental Security Benefits. 

LAWS & REGULATIONS 

The Supplemental Security Income program is regulated primarily by Federa' 
Law. The State Supplemental Payment programs are regulated by both federal and 
stale law. A brief description of both federal and state legislation pertammg to SSI 
follows. 

Federal 

Social Security Art of 1935. P.L. 74-271 

The original Social Security Act provided grants to states for assistance 
to needy aged individuals, blind individuals, and dependent children. 

Social Security Amendments of 197 2. P.L. 92-603 

In these amendments Congress repealed public assistance programs for 
elderly, blind, and disabled and replaced them with a new Title XVI 
of the Social Security Act. Supplemental Security Income (SSI) was 
authorized under Title XVI to provide a nationally uniform guaranteed 
minimum income for the aged, blind, and disabled. 

In addition, disabled and blind children under 18 years of age were 
made eli^'ble for benefits, provided their disabilities were of 
comparable severity to adult recipients. 

Social Security Amendments of 1973. P L. 93-66 

These amendments required states to supplement federal SSI , lyments 
to current aged, blind, and disabled recipients whose payments would 
be reduced after the new SSI program went into effect. 
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Unemployment Compensation Amendments of 1976. P.L. 94-566 

These amendments conta^.ed a series of am^^ndment^ to the Social 
Security Act* Under these amendments the Social Security 
Administration was required to refer all SSI eligible children under 16 
years of age to the state crippled children's agency for the development 
of a plan for that individual child. RL 94-566 also required the Social 
Security Administration to publish crueria for making childhood 
disability determinations within 120 days after the date of enactment 
of this law. 

Social Security Amendments of 1980, RL. 96-265 

The "deeming" of parental income to children under 18 year^^ of age 
who were living at home in order to determine eligibility for SSI 
benefits was limited under these amendments. 

Omnibus Budget Reconciliation Act of 1981, RL 97-35 

Under this Act. the provision of the Social Security Act requiring 
referral of blind and disabled children to the SSI Crippled Children's 
Program was changed to require referral to the state agency 
administering the Maternal and Child Health Block Giant Program. 

In addition, eligibility restrictions and payment reductions to otherwise 
eligible persons who were residing in institutions for up to two months 
were made waivable by the U.S. Secretary of Health and Human 
Services. 

Social Security Amendments of 1981 P.L. 98-21 

These amendments allow aged, blind, and/or disabled individuals who 
are temporary residents of a public emergency shelter to receive SSI 
payments for up to 3 months during any 12-month period. In addition, 
they allow for the disregard of emergency and other in-kind assistance 
provided by nonprofit organizations when determining income 
eligibility. 

Social Security Disability P^^nefito Reform Act of 1984. RL. 98-460 

In regard to SSI benefits, this Act directed the U.S. Secretary of Health 
and Human Services to establish a monitoring system for the 
accountability of representative payees. 

Omnibus Budget Reconciliation Act of 1987, RL, 100-203 

Hiis Act incre^ised the personal needs allowance for SSJ individuals 
fron $25 to $30 monthly, authorized a demonstration program to assist 
eligible homeless Individuals to apply for and receive SSI benefits, 
continued the full benefit standard for temporarily institutionalized 
individuals, and authorized an extension of the number of months that 
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an indmduhl in a public emergency shelter can be eligible for SSI 
benefits from 3 months in any 12-month period to 6 months m any 
9-month period. 

State 

Ari7.ona Revised Statutes Sfi rtinn 46-251 through 46-253 

These statutes regulate eligibility requirements and benefit amounts 
for the mandatory and the optional State Supplementary Payment 
Programs. 



FUNDING 

Supplemental Security Income is entirely funded by federal monies. Tnis 
funding is granted under Title XVI of the Social Security Act. 

Federal 

Title XVI of the Sodal Security Act 

This title was added to the Social Security Act to provide a national program 
of Supplementary Security Income to the aged, blind, and disabled. 

Non-Federal 
None 

ADVISORY COUNCILS 
There is currently no Advisory Council for the Social Security Administration. 
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♦There arc no Head Start programs in the state of Arizona (or children under the age of three 
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The entities reviewed in. this section include those that are either solely 
federally regulated or independent agencies which have a major impact upon services 
to infants and toddlers with developmental delays or who are at risk for developing 
a handicapping condition and their families. These entities include the Arizona 
Council Tor the Hearing Impaired, the Arizona Center for Law in the Public Interest, 
and Head Start. This review does not necessarily include all of the program 
activities offered by the Arizona Council for the Hearing Impaired, the Arizona 
Center for Law in the Public Interest, and Head Start. 

TABLE OF CONTENTS 
Arizona Council for the Hearing Impaired 



Eligibility 291 

Service.s 2?2 

Arizona Center for Law ir the Public Interest 

Eligibility 300 

Services 300 

Head Start 

Eligibility 307 

Services 308 
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Arizona Council for the Hearing Impaired 
1300 W. Washington 
Phoenix, AZ 85007 
602-542-3323 (Voice/TDD) 
602-352-8161 (Voice/TDD) 

Center for Law in the Public Interest 
112 N. Central Avenue 
Phoenix, AZ 85004 
602-252-4904 

3208 E. Fort Lowell Road 
Tucson, AZ 857.16 
602-327-9547 

Head Start 

Southwest Human Development 
Resource Access Project 
1366 E. Thomas Road, #100 
Phoenix, AZ 85014-5739 
602-266-5976 
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ARIZONA COUNCIL FOR THE HEARING IMPAIREl 



MISSION 

The Anzona Council for the Hearing Impaired was established as an 
advocacy program in response to the needs and concerns expressed by Arizona's deaf 
residents. The Arizona Council for the Hearing Impaired is required to study the 
handicapping problems afflicting the deaf and hard of hearing of all ages, review the 
administration and operation of the various programs for the deaf and hard of 
hearing in the state of Arizona and make recommendations concerning such 
problems and programs to the several agencies and institutions represented on the 
council as the council deems necessary and proper. 

The Councils goal is to improve the quality of life for deaf and hard of hearing 
Arizonans by making available services, systems, arid information pertaining to this 
"nidden haridicap". . 

STRUCTURE 

The Arizona Council for the Hearing Impaired (ACHI) was established in 
1978 and is governed by a thirteen member Board of Directors appointed by the 
Governor. The Board is statutorily required to consist of the following people: (1) 
one member from the Department of Economic Security, (2) one member from the 
Department of Health Services, (3) one member from the Arizona Department of 
Education, (4) one member from the Arizona School for the Deaf and Blind, (5) a 
clinical audiologist, (6) a licensed physician, (7) a licensed hearing aid dispenser, (8) 
two deaf persons, (9) a member from the Arizona register of interpreters for the 
deaf, (10) a member who is a parent of a deaf person, and (11) two people who are 
hard of hearing. 

Daily operations and programs are administered by an executive director and 
staff. The Arizona Council for the Hearing Impaired is assisted by both hearing and 
deaf volunteers on many of its projects. 

EUGBBILrrY 

Eligibility for the receipt of most services through the Arizona Council for the 
Hearing Impaired requires only that the individual be a resident of Arizona and be 
deaf or hard of hearing. There are no income requirements. 
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SLilVICES 



The Arizona Council for the Hearing Impaired offers a variety of services to 
hearing impaired Arizonans. Services include: (1) newsletters, (2) information and 
referral, (3) sign out, (4) telecommunication devices for the deaf project, and (5) 
Arizona relay services. These services are described below. 

1. Ncvvslettcrs 

A newsletter focusing on national as well as state and local issues regarding 
the hearing impaired is published and distributed by the Arizona Council for 
the Hearing Impaired to members of tLi hearing impaired community. The 
newsletter is published four times per year and is free of charge. 

2. Information and Referral 

Members of the Arizona Council for the Hearing Impaired staff serve as a 
:)tatewide information and referral agency for issuer dealing with the hearing 
impaired. The Council office serves as a clearinghouse for information from 
national as well as state and local agencicb. 

3. Si gn Out 

Sign Out is an informative halt hour television program which deals with 
issues concerning the deaf and hard of hearing. The program has a sign 
language interpreter pictured in the comer of the television screen to 
interpret information on the program. Sign Out airs on Sunday mornings on 
KTVK Channel 3 in Phoenix and KUAT Channel 6 in Tucson. 

4- Teleco mmunication Devices for the Deaf (TDD Project) 

Telecommunication devices attach directly to a telephone and allow deaf and 
speech or hearing impaired individuals to communicate with others who also 
have TDDs. The Arizona Council for the Hearing Impaired provide 
telecommunication devices for the deaf at no charge to all Arizonans who 
meet the criteria for hearing or speech impaired, regardless of income. In 
addition, annual TDD telephone directory is distribiited at no cost. 

5. Arizona Relay Service 

The relay service is a dual party telephone relay service which allows hearing 
and speech impaired persons to communicate by telephone with hearing 
persons who do not have a TDD. Using a TDD, hearing and speech 
impaired persons call the relay service. TTie relay service then calls the 
hearing person and relays the conversation. Hearing persons may use the 
relay service to call hearing impaired individuals as well. The relay service 
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is a 24 hour statewide service administered bv the Arizona Council for the 
Hearing Impaired. The service is free to both hearing and hearing impaired 
Arizona '■esidents. 

INTERAGENCY COORDINATION 

The Arizona Council for the Hearing Impaired's enabling statute requires 
them to act as a bureau of information to the deaf ard hard of hearing, state 
agencies and institutions providing servi -es to the deaf and hard of hearing, and tc 
local agencies of government. To this end, the Coimcil is in contact with other state 
agencies and coordinates some of its activities with these agencies. A brief 
description of this coordination follows. 

1. Department of Economic Security CDES) 

The Arizona Council for the Hearing Impaired was an advocate in 
establishing a program of psychological services for the hearing 
impaired. This program is offered at St. Joseph's Hospital and Medical 
Center and receives some of its funding through the Department of 
Economic Security. 

In addition, one member of the Council is required to be from the 
Department of Economic Security and the Council is required to 
maintain an office within the Rehabilitation Services Administration 
of the Department of Economic Security. Recommendations are irfade 
to the Department of Economic Security as the Council deems 
necessary in regard to problems and programs involving the hearing 
impaired. 

2. Department of Health Services (D HS) 

The Department of Health Services also provides funding for the 
provision of psychological services for the hearing irapaired at St. 
Joseph^c Hospital and Medical Center. The Arizona Council for th.e 
Hearing Impaired was an advocate for establishing this program. One 
member of the Council is required to be from the Department of 
Health Services and recommendations are made as are necessary to 
the Department regarding programs concerning the hearing impaired. 

3. Arizona Department of Edccation CDES) 

One member cf the Arizona Council for the Hearing Impaired iz 
required to be from the Arizona Department of Education. In 
additiori, the Council makes reconmiendations concerning problems 
and programs relating to the hearing impaired to the Arizona 
Department of Education. 
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4. Arizona State School for the Deaf and Blind (ASDB) 

One member of the Arizona Council for the Hearing Impaired is 
required to be from the Arizona State School for the Deaf and Blind* 
In addition, the Council makes recommendations concerning problems 
and programs regarding the hearing impaired to the Arizona State 
School for the D^af and Blind. 



LAWS & REGULATIONS 

The Arizona Council for the Hearing Impaired is governed completely by 
state law. A brief description of this stale law follows* 

Federal 

None 

State 



Arizona Revised Statutes Section 36-1941 

This statute establishes the Arizona Council for the Hearing Impaired 
and describes the mandatory membership of the Council. 

Arizona Revised Statutes Section 36-1943 

Pursuant to this statute the Council shall act as a bureau of 
information to the deaf and hard of hearing, state agencies and 
institutions providing services to the deaf and hard of bearing, local 
agencies of government, and other public or private community 
agencies and programs. 

In an effort to provide this information the Arizona Council for the 
Hearing Impaired is required to do the following: 

1. Maintain an office within the Rehabilitation Services 
Administration of the Department of Economic Security; 

2. Inform the deaf and hard of hearing of the availability of the 
programs and activities of the Coimcil and other services 
available for the deaf and hard of hearing at all levels of 
government; 

3. Deveiup and foster a framework of consultation and cooperation 
with the Rehabilitation Services Bureau of the Department of 
Economic Security and with all state agencies and institutions 
represented on the Council; 

4. Study the handicapping problems afflicting the deaf and hard 
of hearing of all ages, rer^w the administration and operation 
of the various programs iur the deaf and hard of hearing in 
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this State and make recommendations concerning such problems 
and programs to the several agencies and institutions 
represented on the Council as the Council deems necessary and 
proper; 

5. Submit an annual report to the Govemor and the legislature 
concerning its findings and recommendations; 

6. Review the problems of the deaf and hard of hearing as they 
relate to the need for amplification systems in public places; 

1. Review and compile information on the development of 
acoustical technology for the hard of hearing and advocate the 
use of this technology if it deems appropriate; and 

8. Make recommendations to state agencies, political subdivisions 
and institutions on how to meet the needs of the hard of 
hearing. 

Arizona Revised Statutes Section 36-1946 

This statute requires the Council for the Hearing Impaired to adopt 
rules for the purpose of identifying qualified interpretors for deaf 
persons to work in Arizona courts. 

Arizona Revised Statutes Section 36-1947 

This statute requires the Council for the Hearing Impaired to establish 
and administer a statewide program to purchase, repair, and distribute 
teleconmiunication devices to residents of the state of Arizona who are 
deaf or severely hearing or speech impaired and establish a dual party 
relay system making all phases of public telephone service available 
to persons who are deaf or severely hearing or speech impaired. 



FUNDING 

The Arizona Council for the Hearing Impaired is funded by two sources: (1) 
the state general fund, and (2) the telecommunication services excise tax. The 
Arizona Council for the Hearing Impaired's funding sources are described below. 

Federa l 

None. 
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Non-Federal 



State General Fund 

The state legislature allocates a certain amount of money to the 
Arizona Council for the hearing Impaired from the state general fiind. 
This money funds Council staff and activities. 

Telecomm unication Services Etdse 7 ^t 

This is a tax on telephone services which is equal to two-tenths of one 
percent of the monthly phone line service charge paid by all Arizona 
residential and business customers. This money is used to fund the 
Telecommunication Device for the Deaf (TDD) and Relay Service 
Program administered by the Arizona Council for the Hearing 
Impaired. 



ADVISORY COUNCILS 

There is currently no Advisory Council for the Arizona Coujcil for the 
Hearing Impaired. 



ERIC 



296 



CENTER FOR LAW IN THE PUBOC INTEREST 



ERIC 



297 



28; 



Center for Lav 



iNTER FOR LAW IN THE PUBUC INTEREST 
State Protection & Advocaqy Agency 



MISSION 

In 1977 the Center for Law in the Public Interest was designated as Arizona's 
Slate protection & advocacy agency for perple with developmental disabilities. The 
Center provides free legal assistance in selected cases when a pennon's rights are 
being violated on the b^sis of his/her developmental disability, mental health, or 
need for long-term care. The Center for Law in the Public Interest is an 
autonomous unit. It is required to be independent of any agency that provides 
services to persons with developmental disabilities. 

Goals 

Developmental Disabilities Project 

L To pijrsue legale administrative and other appropriate remedies 
to ensure that persons with developmental disabilities receive 
appropriate care and treatment 

Mental Health Project 

L To protect and enforce federal and state constitutional and 
statutory rights and interests of individuals identified as mentally 
ill; 

2 To further the development, availability and accessibility of services 
that maximize the opportunities of individuals identified as 
mentally ill to live as fully and independently as possible; and 

3. To promote, support and assist individuals identified as mentally 
ill in effective self-advocacy-that is, in understanding and 
controlling to the greatest extent possible those systems that directly 
affect their lives. 

Long-Term Care Project 

1. To advocate for a rapidly growing population with chronic and 
sometimes severe health needs who require long-term care; and 
2 To provide consumer information about long-term care 
availability, alternatives, and quality of care. 
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STRUCTURE 



Txie Center for Law in the Public Interest was founded in 1974 by a small 
group of lawyers who wanted to bring important public issues out into the open. It 
was designated as a state protection and advocacy agency for the developmentally 
disabled in 1977 and for the mentally ill in 1986. As a designated state protection 
and advocacy system, the Center receives allotments from the federal government 
to provide protection and advocacy to Arizona's developmentally disabled and 
mentally ill. Since the Center for Law in the Public Interest receives funding 
through the Developmental Disabilities Assistance and Bill of Rights Act, it is 
required to aport to the U.S. Department of Health and Human Services on its 
activities. 

There are three projects within the Center for Law in the Public Interest 
which impact on developmentally disabled children and their families. These are 
the Developmental Disabilities Project, the Mental Health Project, and the 
Long-Term Care Project. The Center has offices in Tucson and Phoenix. Although 
each project has its own project director, both offices have staff attorneys who work 
on all three project activities. 



EUGIBILITY 

The Center for Law in the Public Interest is concerned with legal issues 
which a private law firm would be unlikely to undertake. Eligibility for the 
Developmental Disabilities Project requires a developmental disability and a legal 
problem relating to that disability. To be eligible for assistance from the Mental 
Health Project, a mentally ill individual must reside in a facility that renders mental 
health care and treatment, or the incident to be investigated must have occured 
within 90 days of discharge from such facility. Individuals with chronic and/or 
severe health needs who require long-term health care are eligible for assistance 
through the Long-Term Care Project. 



SERVICES 

Developmental Disabilities Project 
1. Liti gation 

The Center's Protection and Advocacy System for the developmentally 
disabled provides free legal assistance to individuals who are 
developmentally disabled and whose rights are being violated. This 
litigation is in a variety of areas including education, employment 
discrimination, health care, housing, architectural barriers, and 
parental rights. Although the Center for Law in the Public Interest 
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is committed to attempting to resolve cases before costly litigation 
becomes necessary, attorneys from the Center have appeared twice 
before the United States Supreme Court. 

2. Protection & Advocacy Services in Rural Arizona 

The Arizona Governor's Council on Developmental Disabilities is 
providing supplemental funding to the "Center for Law which will 
enable it to provide additional services in rural areas of Arizona. 
These services include: (1) advocacy, (2) training, (3) individual legal 
representation, and (4) class action suits. 

3. Information and Referral 

The Center for Law provides information and counseling to individuals 
on how to solve problems. Referrals to service agencies are often 
made through the Center for Law which also will act as a mediator 
between a client and a service agency. 

Mental Health Project 

1. Legal Representation in Litigation 

The Mental Health Project provides legal assistance, including 
litigation, to protect the rights of people who are mentally ill in 
Arizona. This includes investigating alleged incidents of abuse and 
neglect of individuals who are mentally ill. 

2. Advocacy Services 

Advocaqr services in the Mental Health Project are provided by 
Center advocates who provide case investigations and negotiation. 
Advocates also provide referral and information on patient rights, the 
mental health system generally, and other matters. 

3. Legislative Activities 

The Mental Health Project staff also monitors and comments on 
legislation and regulations that affect individuals identified as mentally 
ill. 

Long-Term Care Project 

1. Represeotation and Litigat ion 

The Long-Term Care Project provides litigation and representation to 
individuals regarding the long-term care system including: (1) 
unserved patients who fall between the cracks of the system, (2) 
patients with head injuries, AIDS, and other special needs, and (3) 
patients who face discrimination within the long-term care system. 
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2. Legislative Activities 

The Long-Term Care Project has devoted time to working with the 
State Legislature to enact legislation in the area of long-term care. In 
particular, efforts have been devoted to: (1) the creation of a 
specialized long-term care program for the developmentally disabled 
which emphasizes home and conmiunity-based services over 
institutionalization, (2) protecting the "marital income" and resources 
of a person whose spouse enters a nursing home, (3) consumer 
education and information about services and financial eligibility 
standards, and (4) establishing a "safety net" in counties for those who 
do not meet eligibility standards for long-term care. 

The Long-Term Care Project has also assisted in preparing new* 
proposals relating to confidentiality and reporting of HIV testing 
information in an effort to help preserve the integrity of voluntary 
testing and counseling progrixms. 



LAWS & REGULATIONS 

Although the Cenicr for Law in the Public Interest is a s.ate protection and 
advocacy agency, it is regulated by federal law. This legislation controls the purpose 
of a state protection and advocacy system as well as ftmding for these systems. A 
brief description of th : legislation follows: 

Federal 

Developmental Disabilities Assistance and Bill of Rights Act RL 94-103 
This Act authorized formula grants to states for the establishment of 
a system to protect the rights of persons with developmental 
disabilities. It gave the protection and advocacy agency access to 
records of residents of facilities for individuals with developmental 
disabilities. 

RehabilitatioiL Comprehensive Services and Developmental Disabilities 
Amendments. RL, 95-602 

These amendments increased authorization levels for state protection 

and advocacy systems. 

Developmental Disabilities Assistance and Bill of Rights Act 1984 

Anicndments, RL 98-527 

The overall purpose of the Developmental Disabilities Assistance and 
Bill of Rights Act was expanded by these amendments, which also 
increased the minimum allotments for state protection and advocacy 
grants. 
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Protection and Advocacy for Mentally 111 Individuals Act of 1986, P,L. 99- 
219 

This Act authorized allotments to states to establish systems to protect 
and advocate for the rights of mentally ill individuals and investigate 
incidents of abuse and neglect of the mentally ill where these have 
either been reported or probable cause exists to believe tliey occurred. 

Developmental Disabititieb Assistance and Bill of Rights Act 1987 

Amendments. PJL 100-146 

This legislation raised minimum allotments for state protection and 
advocacy systems and gave them the authority to investigate suspected 
incidents of abuse and neglect involving persons with developmental 
disabilities. 



FUNDING 

The Center for Law in the Public Interest receives funding from a variety of 
sources. These include federal grants, state monies, and private donations. Since 
the Center is a state protection and advocacy agent under federal law, it must 
conform to federal regulatioiis in regard to spending the federal dollars it receives. 
The following is a list of the Center for Law's funding sources along with a brief 
description of each: 

Federal 

Developmental Disabilities Assistance and Bill of Rights Act and 
Amentoents 

This Act provides grant money to state protection and advocacy 
systems for the protection of rights of individuals with developmental 
disabilities in the state. The Center for Law in the Public Interest 
has been designated as such a protection and advocacy agent and 
receives grant money to support their developmental disabilities 
• project. 

Protection and Advocacy for Mentally 111 Individuals Act 

Tbxough this Act, the Center for Law in the Public Interest keceives 
an allotment from the federal government to provide a system of 
protection and advocacy for mentally ill individuals in the state of 
Arizona. 
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Non-Federal 



Govemof s Council on Developmental Disabilities 

The Governor's Council on Developmental Disabilities has provided 
supplemental funding through September of 1989 to the Center for 
Law in the Public Interest to assist in providing protection and 
advocacy services in rural Arizona. The Governor's Council receives 
both federal and state money which allows them to provide this 
supplemental funding. ' 

Arizona Bar Foundation 

The Center for Law received the initial funding for its long-term care 
project from the Bar Foundation in 1986. The Bar Foundation 
continues to provide grant money to this project. 

Private Donations 

The Center for Law in the Public Interest relies on private donations 
from individuals and companies to assist in all of its projects. 

ADVISORY COUNCILS 

The Center for Law in the Public Interest has a Board of Directors which 
oversees the Center's activities. In addition, as the state protection and advocacy 
agent for the mentally ill, the Center is required to have an advisory council for its 
mental health project. This council is mandated by P.L. 99 319 to make 
recommendations on the policies and priorities of the state protection and advocacy 
system for individuals who are mentally ill. The chairperson of this council must 
hold membership en the Center for Law's Board of Directors. The advisory council 
must include attorneys, mental health professionals, individuals from the public who 
are ''nowledgeable about mental illness, a provider of mental health services, 
individuals who have received or are receiving mental health services, and family 
members of such iLdividuals. 
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MISSION 

Head S^art provides comprehensive child development services to children 
three and four years of age who are from low-income families. At least 10% of the 
slots in each Head Start program must be made available for children with special 
needs. To help enrollv d children achieve their full potential, Head Start programs 
provide comprehensive health, nutritional, educational, social and other services. 
Direct participation of parents of enrolled children is required to enable each child 
to develop and function at his or her highest potential. 

QM 

To foster the development of children and e.iable them to deal more effectively 
with both their present environment and later responsibilities in school and community 
life. 

sniucruRE 

Head Start is a national program authorized under the Head Start Act. The 
Head Start Bureau is organized within the Administration for Children, Youth, and 
Families (ACYF), Office of Human Development, the U.S. Department of 
Department of Health and Human Services. The Secretary of Health and Human 
Services is authorized to designate as 'o. Head Start agency any local public or 
private, nonprofit, agency with the power and authority to carry out the purposes of 
the Head Start program. Project grants are made to local governments or private, 
non-profit agencies which may sub-contract with other child service agericies to 
provide Head Start services. No contract, agreement, grant, or other assistance shall 
be made for the purpose of carrying out a Head Start program within a state unless 
a plan has been submitted to the governor of the state and has not been disapproved 
within 30 days after submission. Rules and regulations prescribed by the Secretary 
of the U.S. Department of Health and Human Se -vices are binding on all agencies 
carrying on Head Start program activities. 



EUOroiUTY 

To participate in Head Start programs, a child must meet certain eligibility 
criteria. The child must be between 3 years of age and the age of compulsory school 
attendance according to the laws of the state of attendance and 90 percent of all 
children in local programs must be from low-income families. The term 
"low-income" refers to those families whose income is below the federal poverty line 
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and families receiving or eligible to rece^.e public assistance based on state 
guidelines. 

Children with handicapping conditions must also meet the age requirements 
before becoming eligible for the Head Start program. However, the total program 
enrollment, including children with a handicapping condition, must not violate the 
overall 90% income requirements* The definition of a handicapped child for 
purposes of the Head Start program is the same as the definition in the Education 
of All Handicapped Children's Act. 

However, a local Head Start pro-am can establish its own criteria for 
eligibility where it is operated in a community with a population of 1,0(K) or less and 
the following is applicable: 

L There is no other preschool program in the conmiunity; 

2. The community is located in a medically underserved area; 

3. The community is in a location which, because of remoteness, does not 
permit reasonable access to the types of services described in numbers 
1 and 2 above; and 

4. Not less than 50 percent of the families to be served in the community 
are eligible under the criteria set forth in the Head Start Act. 

This can be done as long as no child whose family is eligible under the Head Start 
Act (between 3 years and the age for compulsory school attendance) is denied 
eligibility under the local eligibility criteria. 

SERVICES 

Although all children in the Head Start program receive comprehensive 
health, nutritional, educational, social, and other services, the focus of this section 
is on services to children with handicapping conditions. The Head Start Act requires 
that no less than 10 percent of the total number of enrolhnent opportunities in Head 
Start programs in each state shall be available for handicapped children and that 
services shall be provided to meet their special needs. In an effort to respond to this 
legislative mandate. Head Start has dev^^bped the following policies relating to 
children with handicappmg conditions: 

L Outreach and Recruitment 

In order to identify and enroll children with handicapping conditions 
who meet eligibility requirements and whose parents want the child to 
participate in Head Start, all Head Start programs are required to 
develop and implement outreach and recruitment activities. This is 
accomplished tiiough cooperation with other community groups and 
agencies who serve children with handicapping conditions and their 
families. 
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2. Needs Assessment Screenipg and Diggnosis 

In an effort to meet the needs of each child in the program, Head 
Start provides needs assessment, screening, and diagnostic procedures 
which address all handicaps specified in the Head Start legislation in 
order to provide an adequate basis for special education, treatment, 
and related services. The initial identification of a child as 
handicapped must be confirmed by professionals trained and qualified 
to assess handicapping conditions. In addition, assessment is carried 
out as an ongoing process which takes into account the continuing 
growth and development of the child. 

3. Diagnostic Criteria 

To be counted as handicapped for purposes of the Head Start 
program, children must have one of the following handicapping 
conditions and, by reason thereof^ require special education and related 



services: 


a. 


Blindness 


b. 


Visual Impairment 


c. 


Deafiiess 


d 


Hearing Impairment 


e. 


Physical Handicap (orthopedic handicap) 


f. 


Speech Impairment (communication disorder) 


g. 


Health Impairment 


h. 


Mental Retardation 


i. 


Serious Emotional Disturbance 


j- 


Specific Learning Disabilities 



4. Severely and Substantially Handicapped Children 

Head Start policy distinguishes between children who have minimal 
handicapping conditions and do not require special services (i.e. 
children whose vision with eyeglasses is normal or nearly so) and 
children who are handicapped as defined in the legislation and who, 
by reason of their handicap, require special education and related 
services. Only those children who require additional education or 
support services will receive special services to help them overcome the 
effects of the handicap and can be counted in the overall 10% mandate 
for children with handicapping conditions. 

5. Services to Handicapped Children 

Ail children with handicapping conditions enrolled in Head Start must 
receive the full range of comprehensive services available tO 
non-handicapped Head Start children, including the provision for 
participation in regular classroom activities. The child's individual 
needs and/or developmental level and family circumstances shoulu be 
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considered in the provision of these services. The unique needs of 
each child with n handicapping condition are met through special 
education and suppoit services. 

6. Main,^tre;»ming 

The Head Start legislation requires that a specific portion of 
enrollment opportunities be available to handicapped children in a 
mainstream setting. Mainstreaming helps foster a positive self-image 
and assists the child with a handicapping condition in enhancing his or 
her potential. 

7. Program Models 

There are three program models for each Head Start program to 
choose from in developing a plan to meet the needs of each individual 
child. These options include: (1) the standard five day center-based 
model, (2) home-based services (with a weekly visit and a monthly 
group activity for parents and children), and (3) locally designed 
options (such as combinations of home and center-based services). 
TTie needs of individual children are taken into account when services 
are planned at the Individual Education Plan meeting. 

Special Programs 

1- Parent and Child Centers Program fpgjs) 

Parent and Child Centers are comprehensive child development and 
family support programs which were established and continue to be 
supported by the National Head Start program to serve children 0-3 
years of age and their families. The Parent and Child Center program 
is a multi-purpose program for low-income families, including pregnant 
women and their children, designed to: (1) develop program 
approaches, processes, and techniques aimed at preventing the 
development of health, intellectual, social and emotional deficits in the 
child 0-3 years of age, while maximizing the child's inherent talents, (2) 
strengthen and improve parents' vc^nous skills, confidence and 
awareness of their role as an adult, and as the principle influence in 
their child's life, and (3) reinforce the institution of the family. 

All Parent and Child Center programs include the following essential 
elements: 

1. Activities for the infant and toddler designed to stimulate his 
or her physical, cognitive and emotional development to the 
maximum potential; 

2. Opportunities for parents designed to strengthen their 
understanding of child development, competence as family 
managers, self-confidence and self-image as parents/adults, and 
skills essential to making a living; 
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3. Comprehensive health care for the pregnant woman, 
infant/toddler, the family as a whole, and education in family 
health matters for the parents; 

4. Early and intensive attention to nutrition needs and counseling, 
as well as prevention of nutrition-related deficits during 
pregnancy; 

5. Social Services for the entire family; 

6. Assistance to parents hi overcoming econtmic, family, and 
personal problems in order that they may be treer to function 
as parents. 

Although there are 36 Parent and Child Centers located in 28 states, there 
are none in existence in Arizona at this time. 

2. Resource Access Projects fRAF> 

These are projects funded by the Administration on Children, Youth, 
and Families to provide training and technical assistance to Head Start 
grantees to enable them to serve handicapped children and their 
families. The training includes the use of eight program manuals 
designed to assist teachers, parents, and Others such as diagnosticians 
and therapistr in mainstreaming children with handicapping conditions. 

RAPs perform the following activities: 

1. Identifying local, regional, and national resources; 

2. Determining local Head Start needs and matching these needs 
with available resources; 

3. Coordinating the delivery of services to Head Start programs; 

4. Providing training and technical assistance; 

5. Promoting and facilitating collaborative efforts between Head 
Start and other agencies; and 

6. Providing resource materials to Head Start grantees. 

3. Special Services Provided to Parents of Children with Handicapping 
Conditions 

In addition to services offered to all parents, Head Start offers special 
services to all parents of children with handicapping conditions. These 
are special services designed to help them understand their children's 
special problems and the effects of the handicap on development and 
learning. Services consist of the following: 
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1. Referrals to other agencies; 

2. Counseling; 

3. Conferencas with technical staff and other meetings; 

4. Literature or special teaching equipment; 

5. Visits to homes; 

6. Transportation; 

7. Parent meetings; 

8. Assistance in securing medical services; 

9. Workshops on school services; and 

10. Special classes and other services. 



INTERAGENCY COORDINATION 

Head Start programs are required to work with other programs and agencies 
serving children with handicapping conditions in an effort to mobilize and maximize 
the available resources and services. Interagency coordination has been 
accomplished in the areas of: (1) outreach, (2) recruitment, (3) identification, (4) 
screening, assessment, and diagnosis, (5) the provision of treatment and support 
services, and (6) training and technical assistance. A brief description of interagency 
coordination in the state of Arizona follows. 

1. Arizona He alth Care Cos t r^nfainm^ nt System TAHCCCS) 
Region IX Head Start health coordinators, the Office of Maternal and 
Child Health, and AHCCCS participated in a cooperative effort to 
enhance health services support for Head Start programs in 1987. This 
involved a two-day inservice session attended by MCH personnel. Head 
Start staff, and AHCCCS Early and Periodic Screening, Diagnosis and 
Treatment (EPSDl?) coordinators to look at organizational procedures, 
discuss common needs, and lO look for strategies to improv*. health 
care delivery to Head Start children. 

2. Indian Health Services OHS) 

Indian Health Services provides medical and dental services to children 
enrolled in He?d Start programs on the reservation. 

3. Childrerfs Rehabilitative Services (CRS^ 

Head Start programs in Arizona receive referrals from and make 
referrals to Children's Rehabilitative Services. 

4. Arizona Department of Education (APE) 

H'^ad Start program personnel work with local education agencies to 
ensure that children who have been professionally diagnosed as 
handicapped and who are receiving Head Start sei-vices are included 
in the State "Child Co'.mt". In addition, Head Start programs 
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coordinate their searches for unserved handicapped children with the 
Statewide "Child Find" efforts required under PX. 94-142. 

Head Start also works with local education agencies facilitating the 
transition of Head Start children into the public school system. 

In addition the Department of Education is the Arizona State 
Education Agency and administers the entitlement and discretionary 
funds for the Education for All Handicapped Children's Act-Part B. 
Head Start receives some of this funding. 

LAWS & REGULATIONS 

Head Start is a federal program and is authorized and regulated solely by 
federal legislation. These federal laws control eligibility criteria, funding, and 
services offered within the Head Stan program. A brief description of this 
legislation follows. 

Federal 

Economic Opportunity Act of 1964 P.L 

The Head Start program was originally authorized under this Act to 
provide comprehensive health, education, nutrition, social, and other 
services to economically disadvantaged preschool children and their 
families. 

Economic Opp ortunit y Amendments of 1972. P -L 92-424 

These amendments required that not less than ten percent of the total 
number of children enrolled in Head Start programs nationwide be 
children with handicapping conditions. 

Cnmmmiitv Services Act of 1974, RL 93-644 

This Act reauthorized the Head Start program and required that each 
state assure that not less than ten percent of the total number of 
enrollment opportunities in Head Start programs statewide be available 
for children who have handicapping conditions. 

Education of All Handicapped Children's Act of 1975, 

P.L 94-142. RL 99-457 

Head Start services to children with handicapping conditions are 
delivered in the context and mfluence of the requirements in this act. 
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Head Start Act of 1981. a component of the Omnibus Budget Reconciliation B 

Act of 198LRL. 97-35 

The Head Start Act extended the program and mandated, once again, m 
that states establish and maintain procedures to ensure that at least ten g 
percent of Head Start enroUees are handicapped pursuant to the 
definition contained in the Education for All Handicapped Children's m 
Act (P.L. 94-142) and that services shall be provided to meet their || 
needs. As a part of this Act, funding for Head Start programs was 
reduced and the program was made part of the U.S. Department of 
Health and Human Services. 



These regulations also permit up to ten percent of the children in local 
programs to be from families that are not low-income. 



State 



None. 
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Code of Federal Regulations. Ch^ter 45. Part 1304 - 
These regulations set out the requirements each Head Start program m 
must meet in regard to program performance standards for all Head 
Start children (handicapped and nonhandicapped). These include ^ 
programmatic areas in education, parent involvement, social services, ■ 
and health services (including medical, dental, nutrition, and mental 
health). 
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Fr opoc^ed Regulations-Code of Federal Regulations, Chapter 45. Part 1398. 
1989 

These proposed regulations set out specific standards, including ■ 
diagnostic criteria for determining handicapping conditions of children, " 
and offer general guidance for the provision of services to children with 
handicapping conditions and services to meet the special needs of their fi 
parents. If these regulations are made final. Head Start programs will ® 
be required to do the following: 

1. Design comprehensive services which meet program standards ^ 
for locating and serving handicapped children and their parents; 

2. Develop an individual education program (lEP) to provide 9 
appropriate special services for each child who is certified as w 
having a handicap; 

3. Screen children within 45 days of admission to Head Start 
program, rather than within 90 days as currently recommended, 
in order that services may be provided in a timely manner; 

4. Use revised diagnostic criteria to determine eligibility for and 
to assist in obtaining special education and related services; and 

5. Designate a coordinator of services for handicapped children, 
with specific responsibilities. 
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FUNDING 

Although Head Start is a federal program, some Head Start programs in 
Arizona receive some state funding as well as federal funding under the Head Start 
Act. A brief description of Head Start funding in Arizona follows. 

Federal 

Head Start Act of 1981 

The Head Start Act is part of the Omnibus Budget Reconciliation Ac. of 
1981. Local private and non-profit agencies receive funding under this act for 
Head Start Programs across the country. 

Non-Federal 

Education for all Handicapped Cbildrerfs Act-Part B State Grant Program 
These are entitlement funds administered by the Arizona State Educational 
Agency under Part B of the Education for all Handicapped Children's Act. 
Several Head Start programs in Arizona receive some of this entitlement 
money for their programs. 

FAicatinn for all Handicapped CMdren's Act-Part H State Grant Proprg m 
Head Start grantees also are receiving funding under Part H of the Education 
for all Handicapped Children's Act for services to infants and toddlers. 

ADVISORY COUNCILS 

Local Policy Councils 

Local Head Start Policy Councils are local governing boards. They must be 
composed of parents of enrolled children and may include past parents and 
representatives from the community. The members are responsible for 
programmatic decisions such as approval of grant proposals, budgets, and hiring and 
firing. 

Narional I nteragencv Steering Committee on Trans ition of Preschoolers into Public 
Schools 

This committee was established by the Administration on Children, Youth and 
Families to pkce an emphasis on the successful transition of all children from Head 
Start into public school or other placements. The conmiittee developed material to 
help staff and parents during a time of change which can be very stressful. 
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SUMMARY AND RECOMMENDATIONS 

The policy study conducted for this report consisted of a review of selected 
btate agency missions, eligibility /equirements, services, interagency coordination 
activities, legislation, fiinding and advisory councils, as it relates to P.L. 99-457, Part 

In addition, an analysis of Arizona's early intervention system in light of the 
requirements of P.L 99-457, Part H, was conducted. This section will provide a 
summary of the implications of the policy analysis for implementing early 
intervention services as defined by P.L 99-457, Part H. 

The summary information is organized around the definitions provided by P.L 
99-457, Part H, Section 672, for identifying the target population and describing the 
early intervention services that must be provided. 

First, the text of Section 672 from P.L. 99-457 is provided as a guideline for 
the analysis. The term "early intervention services" will be used to mean the services 
listed in the law. 

Secondly, the state agencies in Arizona identified as currently providing some 
type of early intervention service are listed. 

Thirdly, each of the major early intervention services that the law defines are 
discussed in light of the agencies in the state that have been identified as providing 
the service. 

Fourthly, recommendations are provided that have been identified to remove 
statutory, regulatory, or policy barriers to the full implementation of P.L 99-457, 
Part H, in the State of Arizona. 

P.L 99-457, PART H, SECTION 672 

P.L 99457, Part H, Section 672, provides general definitions to serve as 
guidelines in developing a comprehensive, coordinated, multidisciplinary, interagency 
program of early intervention services for handicapped infants and toddlers and their 
families. The text of P.L 99-457, Part H, section 672 follows. 

■•(l) The term 'handicapped infants and toddlers' means individuals from birth to age 
2, inclusive, who need early intervention services because they- 

"(A) are experiencing developmental delays, as measured by appropriate 
diagnostic instruments and procedures in one or more of the following areas: 
cognitive development, physical development, language and speech 
developmcTii, psychosocial development, or self-help skills, or 
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"(B) have a Jiagi:osed physical or mental condition which has a high 
probability of resulting in developmental delay. 



Such tenn may also include, at a State's discretion, individuals from birth to age 2, 
inclusive, who are al risk of having substantial developmental delays i! early 
intervention services are not provided. 

"(2) *Early intervention sendees* are developmental services which- 
"(A.) are provided under public supervision, 

"(B) are provided at no cost except where Federal or State law provides for 
a system cf payments by families, including a schedule of sliding fees, 
"(C) are designed to meet a handicapped infant's or toddler'^ developmental 
needs in any one or more of the following areas: 

"(i) physical developmi^nt, 

"(ii) cognitive development, 

"(iii) language and speech development, 

"(iv) psycho-social d^^.velopment, or 

"(v) self-help skills, 

"(D) meet the standard: of the State, including the requirements of this part, 
"(E) include- 

"(i) family training, counseling, and home visits, 

"(ii) special instruction, 

"(iii) speech pathology and audiology, 

"(iv) occupational therapy, 

"(v) physical therapy, 

"(vi) psychological services, 

"(vii) case management services, 

"(viii) medical services only for diagnostic or evaluation purposes, 
"(ix) early identification, scr ^ning, and assessment services, and 
"(x) health ser.ices necessary to enable the infant or toddler to benefit 
from the other early intervention services, 
"(F) are provided by qualified personnel, including- 
"(i) special educators, 

"(ii) speech and language pathologists and audiologists, 

"(iii) occupational therapists, 

"(iv) physical therapists, 

"(v) psychologists, 

"(vi) social workers, 

"(vii) nurses, and 

"(viii) nutritionists, and 

"(G) are provided in conformity with an individualized family service plan 
adopted in accordance with section 677. 



320 



ERIC 



o r 



"(3) The term 'developmental delay' has the meaning given such term by a State 
under section 676. 

"(4) The term 'Council' means the State Interagency Coordinating Council 
established under section 682. 

(100 Stat. 1146) 

No single agency in the state of Arizona currently provides all of the 
mandated services to every eligible child, nor is it the intent of F.L. 99-457 that any 
single agency, including the lead agency, would have sole responsibility and work in 
isolation of the other State agencies in delivering early intervention services to the 
target children. Therefore, it is important to identify which agencies are currently 
statutorily required to offer some type and level of early intervention service so that 
the network of available services in Arizona can begin to be articulated and 
coordinated. 

STATE AGENCIES PROVIDING EARLY INTERVENTION SERVICES 

For purposes of discussion and this summary, the agencies in Arizona that 
were selected for review are divided into two distinct groups. Group A agencies are 
those agencies that offer at least one early intervention service to the eligible Part 
H target group of children as defined by the state. There were 7 Group A agencies 
identified. 

Group A agencies and the specific program of interest in this anlysis are 
listed below with the agency acronym indicated in parentheses: 

1. Arizona Health Care Cost Containment System (AHCCCS), including 
Long-Term Care (ALTCS) 

2. Administration For Children, Youth, and Families (ACYF), Foster 
Care Program 

3. Office of Maternal and Child Health (MCH), Newborn Intensive Care 
Program (NICP) 

4. Office of Children's Rehabilitative Services (CRS) 
5* Division of Developmental Disabilifies (DDD) 

6. Arizona School for the Deaf and Blind (ASDB) 

7. Special Education Section (SES), Child Evaluation Centers (CEC) 

Group B agencies are state agencies that provide critical financial and other 
programmatic support to families, especially low income familtcs in Arizona. 
Family-centered early intervention service providers * be knowl-edgeable about 
these programs in order to maximally assist families in meeting their child's needs. 
However, because of the critical role G.oup A agencies serve in the provision of the 
core early intervention services, this summary will focus on policy and programmatic 
issues related to Group A agencies. 
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EARLY INTERVENTION SERVICES 



For the purpose of this discussion, "target children" will refer to those children 
determined eligible for early intervention services as defined by .he state RL 99-457, 
Part H, definition. As indicated in the law, children to be served represent three 
distinct groups: (1) children experiencing developmental delays, (2) children with a 
diagnosed physical or mental condition which has a high probability of resulting in 
developmental delay (ofien referred to as "established risk"), and (3) children at risk 
of having substantial developmental delays if early intervention services are not 
provided. 

The following matrix (Table 1) summarizes the early intervention services 
offered by each of the Group A agencies. The Arizona Long-Term Care program 
has been designated separately from the state DDD service's and the general 
AHCCCS program, since the services available under each of these programs vary 
slightly. 

The following observations can be made by an indepth re^'iew of the agencies' 
policies. 

Early Identification. Screening and Assessment 

Each of the 7 Group A agencies provides some type of early identification, 
screening and assessment. This is a critical step in the delivery of early intervention 
services, since children must be identified as in need of services before the system 
can respond to meet their needs. The nature and scope of this activity within each 
of the agencies as it relates to and effects early intervention services to the target 
children is dependent upon each agencies' current eligibility requirements. 

For purposes of this discussion 3 activities will be discussed that are required 
in order for the target children to be identified and served under P.L. 99-457, Part 
H: (1) screening, (2) eligibility determination as a target child, and (3) family and 
child assessments for identification of service needs. 

In order to determine the role the respective Group A agencies can play in 
assisting with the determination of children as eligible for early intervention services, 
it is important to review the eligibility requirements under which each respective 
agency is currently operating. Table 2 is a summary of these requirements by 
agency. 

The information in Table 2 for each agency is categorized into 5 broad 
categories as it relates to eligibility: (1) medical, (2) other developmental (3) 
income, and (^) financial responsibilit)-. More complete descriptions of each 
agency's eligibih'ty requirements may be found in the main body of the report within 
the respective agency's narrative descriptions. 
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TABLE 1 

SUMMAHY OF EARLY INTERVENTION SERVICES BY AGENCY 





Low-Income 
Children 


Foster 
Care 


other 
ChUdren 




Arizona Health Care Cost 
Containment System (AHCCCS) 


AHCCCS Long Term Care (ALTCS) 


AdmlnlstraUon for Children, Youth 
and Families (ACYFl* 


Maternal and ChUd Health (MCH)« 


Children's Rehabilitative Services (CRS)» 


Division of Developmental 
DlsabUlUes (DED) 

1 


Arizona State School for the 
Deaf and BUnd (ASDB) 


Special Educat»on SecUon (SES) 


Earty Identification, screening, 

a^nd assessment 


* 


* 






X 


1 - 






Medical diagnostic/evaluation 
services 
















it 


Case management 
services 




* 


* 


* 


* 


* 


* 


* 


Speech pathology** 


* 


* 


* 




* 


* 


* 




Audlology 


* 


* 


* 




* 




* 


* 


Occupational therapy 




* 


* 




* 


* 






Physical therapy 


* 




* 




* 


* 






Psychological services 
















* 


Special instruction 




* 




* 




* 






Home visits 








* 




* 


* 




FamlV training 








* 


* 


* 


* 


* 


Counseling 






* 






* 






Health services 




* 




* 


* 









la> For a more accurate, detailed description of the services provided by each agency, refer to the 
main body of this report 

•Payor of last resort 
••For therapy purposes 
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TABLB2 

SUMMAR7 OP ELIGIBILnT REgUIP£23ENTS BY AGE^iCY 





MEDICAL 


CXIHER 
DEVELOPMENTAL 


INCOME 


FINANCIAL 
RESPONSIBILITY 


AHCCCS 












specific eligibility criteria is 
based on dollar amount 
of income 






ALTCS 


* 


must be determined to need 

institutionalization without 

the provision of ALTCS 
ser^aces 






* 


specific eligibility criteria Is 
based on dollar amount 
of income 






ALTCS 
DDD 




determination of develop- 
mental delay and need for 

without services 








specific eligibility criteria is 
based on dollar amount 
of income 






ACYF* 

(Foster Care) 


















MCH 
(NICP) 




a newborn must be 
"criUcally ill- to be eligible 
for services 










* 


no income requirements: 
MCH acts as payor of last 
resort 


CRS 


* 


must be a handicapping 
condition or chronic illness 
that has a potential for cure 
or significant improvement 










* 


CPJS has a sliding scale for 
pajonent of services, if 
above scale can still get 
services at full cost 


DDD 






* 


must be determined develop- 
mentally delayed by DDD 










ASDB 








must be sensoiy impaired 










SES 
(CECs) 








screening for any child 
referred: comprehensive 
evaluations are performed on 
child likely to har/e a handi- 
capping condition 








< 



sot 



^Foster care program services are available to children placed into foster care, a child placed in foster care, who is 
developmentelly delayed is referred to DDD Foster Care. 




ggaWWj fi |!^^^5S ^mmSmmS^ jSS^S? ^^SSmS ^^— JS^j lT* ^^^^3 ^^^^S ^S wTw'wS |L^S^M*^ ^^^i5^^S3 ^^^Sm |55^^5 



^Mjj^g pBtlW^i _ 



The fourth column in Table 2 indicates that program services may be 
requested by a resident of the state and secured if the applicant is determined 
programmatically eligible, but that the recipient of the services may have a financial 
responsibility to pay for the service. The three agencies identified as the payors of 
last resort for the services they provide are the MCH Newborn Intensive Care 
Program, Children'^ Rehabilitative Services, and ACYFs Foster Care Progiam. 

The Foster Care Program in ACYF represents a unique eligibilir> 
requirement. To be eligible to receive the early intervention services identified by 
this report as offered through the Foster Care Program children must have been 
placed into foster care through the agency. 

ScreeninfT. Table 3 summarizes the existing screening capabilities of the 
Group A agencies. Each of 6 Group A agencies conduct screening activities. 
Children are typically screened to determine the likelihood that they will meet the 
agencies' definition of eligibility for services. The outcome of the screening often 
dictates whether or not more comprehensive assessments will be conducted in order 
10 provide a diagnosis of the problems as well as identify the need for services. The 
nature of the assessments conducted by each agency is dictated by the mission and 
scope of the agency conducting the assessments. 

Eligibility determinatioa Each of the 7 Group A agencies has some capacity 
for assisting in the determination of eligibility of children in need of early 
intervention services. Tabic 3 indicates three general categorical conditions under 
whivh a child may be diagnosed and determined eligible for early intervention 
services. These 3 categories are labeled: (1) medical, (2) rehabilitative, and (3) 
educational /psychological conditions. 

Medical conditions are those conditions in the state definition that imply a 
diagnosis by trained medical personnel (such as children with an established or 
biological risk). Rehabilitative conditions are those conditions resulting in delays or 
problems in physical/motor and language/communicative areas of development. 
Educational/psychological conditions are conditions requiring a determination of the 
degree of delay in development or the existence of social/emotional problems. 

Table 3 indicates the categorical cond;tion under which an agency has the 
current capacity to determine children as eligible for early intervention services 
(based upon agency eligibility requirements and program staff). Children screened 
by each agency for agency eligibility could also be determined eligible as target 
:hildren for early intervention services within the categories indicated in Table 2. 
Children screened by each respective agency and suspected of having a condition 
that represents eligibility for early intervention services, but requires qualified 
personnel not available at the agency, could be referred to an appropriate agency 
for eligibility determination. 
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TABLES 



SUMMARY OF SCREENING* EUGIBIUIY 
DETERMINATION, AND ASSESSMENT SERVICES 
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SCREENING 


DIAGNOSIS AND EUGIBIUTiT 


1 

ASSESSMENT^ 


Group A ^enclcs 




Medical 


RehabilitaUve 


Educational/ 
PsychologlcaJ 


Medical 


RehabilitaUve 


Educational/ 
Psychologicai 


Family 


AHCCCS 




* 






* 






• b 


ACYF/Fostcr Care 


















MCH/NICP 


ic 


* 






* 






* 


CRS 




* 


* 










* 




DDD 
















* 


A5DB 






* 




* 


* 


* 


* 


SES/CECs 


* 


* 


* 




* 


* 







(a) Assessment is defined here for the purpose of determining early intervention service needs. 

(b) ALTCS only 
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Six (6) agencies currently have the potential capability of conducting medical 
screening and assessment acti/ities that would result in a determination of eligibility 
as a target child under the established risk and biological risk eligibility conditions. 

Six (6) agencies currently have the potential capability of conducting screening 
and/or assessment activities that would result in an eligibility determination for early 
intervention services if the child's condition represented a rehabilitati\ e problem 
(such as in the motor and language areas). 

Three (3) agencies currently have the potential capability of conducting 
screening aiid/or assessment activities that would result in identifying a child with 
a delay in development that would require an educational or psychological 
assessment. 

Assessments. Table 3 also indicates the capacity of each agency to conduct 
assessments that would result in information that can be used to determine the early 
intervention ser\ice needs of the child and family. This section differs from the 
previous section in that the category of family assessments has been added, and 
agencies were Idenufied as capable of conducting family assessments if they provided 
case management services or had program personnel employed in programmatic 
positions that were conducive to completing an assessment of the family needs (such 
as home visitors). Seven (7) agencies are identified as having the potential for 
assisting in the conduct of family assessments. 

Summary, As Table 3 indicates, the Child Evaluation Centers (CECs), 
funded by the Special Education Section, are the only agencies currently funded to 
provide screemug, eligibility determination, and assessment to children falling within 
each of the broad categories identified in Tabh 3. The Foster Care Program in 
ACYF also has the capability of providing medical, reh bilitative, 
educational/psychological, and family screening and assessment services, but these 
services are limited to children placed into foster care and include a financial 
responsibility requirement. Policy implications related to the CECs that recognize 
their potential key role in the early identification process will be discussed in a 
subsequent section. 

The analysis of each agency's eligibility requirements has resulted in the 
identification of a key policy recommendation to be considered by the ICC. 

Given the potential capability of 7 state agencies for participating and 
assisting in the screening and eligibility determination of target children for early 
intervention services, the following is recommended. 
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RECOMMENDATION #1 



• The ICC should support the identificatioa or development of a standard saeening 
instrument that could be used by each of the 7 Group A agencies through an 
interagency agreement for screening and identifying children as potentially eligible 
for early intervention services as defined by the state of Arizona. 

^ Intensive training of key personnel in the use of the screening instrument across 
agencies should be conducted. 

• The validity of the screening instrument for identifying target children for early 
intervention services should be tested. 

• Participation by the private medical community in ihis process should hz nought 
and obtained. 



The ultimate outcome of the intf;ragency cooperation in screening children 
referred to their agencies for potential participation in the state's early intervention 
program is to improve children's access to early intervention services. 

The screening instrument would need to be sensitive to discipline and agency 
specific terminohgy, h';:nce, muitidisciplinary, and be able to be translated into 
standard outcome information so that professionals can respond to some decision 
rules regarding the interpretation of the screening information and identify the 
appropriate action in response to the information. 

The following section is an analysis of each specific agency and issues or 
barriers that need to be considered in order to address their full participation in the 
early idenfification, screening, and assessment services of the state's early 
intervention services. This analysis will begin with the Child Evaluation Centers 
because of their potential for networking and assisting the other agencies in this 
process. 

Special Education Section. The Special Education Section of the Arizona 
Department of Education currently supports three regional child evaluation centers. 
The Child Evaluation Centers (CECs) conduct screening and muitidisciplinary 
assessments of children suspected of having a handicapping condition as defined by 
ARS 15-766 (see page 224 for a more complete description). All children referred 
for services, regardless of the nature of their problems, may receive a developmental 
screening to determine their eligibility for a comprehensive, muitidisciplinary 
assessment. However, a child who is suspected to be "at risk" for having substantial 
developmental delays if early intervention ser'ices are not provided, would not 
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necessarily be given a comprehensive, multidisciplinary assessment if there were not 
a high hkelihood that the child's condition would be determined to be eligible under 
PX. 94-142, which delineates the definitions of eligibility for special education. 

Multidisciplinary assessments are provided in the area of psycl ological testing, 
speech and hearing, motor/physical development, vision, educational, and medical 
problems. 

The Child Evaluation Centers are poised to provide a major resource in the 
assessment of children as eligible under P.L 99-457, Part H. Although mav of the 
other State agencies mentioned conduct screening activities, only CRS ^ does 
multidisciplinary assessments. However, CRS does not consistently provide a 
psychological and educational component, since it is primarily concerned with the 
medical and rehabilitative needs of the child. MCH, ACYF, CRS, ASDB, as well 
as private physicians (including those contracting with AHCCCS), could all network 
with the CECs and refer children they have screened as potentially eligible for the 
State's early intervention program to the CECs for eligibility determination. 

A referral to the CECs, for eligibility determination would no^ be necessary, 
of course, for children receiving medical and other evaluations from the above 
agencies when the agency is able to determine clear eligibility for early intervention 
services. The CECs can be most optimally utilized for evaluating children with 
delays in development which require developmental, educational or psychological 
testing, and children with mild handicapping conditions, as in the areas of speech 
and language or sensory-motor problems, where eligibility for services under the 
above agencies is unlikely. 

There is, however, a major policy barrier to effectively utilizing the CECs in 
the identification, screening and assessment phase pf early intervention services. The 
CECs are currently required to evaluate only children who are suspected of having 
or known to have a handicapping condition. "Handicapping condition" is defined by 
Arizona Revised Statutes 15-761, and does not currently include children with 
developmental delays or children who are at risk v*f having substantial developmental 
delays if early intervention services are not provided. 
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RECOMMENDATION #2 



* li is recommended that the ICC request that the Director of the Special Education 
Section initiate a statutory change in the Arizona Revised Statutes Section 15-761, 
that woraid recognize the State ICC definition of eligibility under P.L. 99-457, Part 
H. The change should state the CECs responsibility in evaluating children between 
the ages of birth and three years of age according to the approved State ICC 
definition^ This v^ould allow children potentially eligible for early intervention 
services, but not meetmg the current P.L. 94-142 definitions, to be assessed by the 
CECs. 

• The DDD should enter into an interagency agreement with the Arizona 
Department of Education, Spedai Education Section, to conduct multxdisciplinaiy 
evaJuations of children, who have been identified by other ageuvies through an 
approved screening process, to determine eligibility for early intervention services* 
Children identified by agency personnel completing an approved screening procedure 
and determining the need for a more comprehensive assessment would be 
automatically eligible for CEC services. 



Department of Economic Security , In the Department of Economic Security, 
2 agencies conduct identification activities: (1) Division of Developmental 
Disabilities (DDD), and (2) Administration for Children, Youth, and Families 
(ACYF). Both of these agencies are responsible for identifying children for the 
existence of significant developmental delays, and/or the likelihood that without 
services the child will become developmentally disabled (see page 12 of this leport 
for a full description of the DDD eligibility criteria). 



The intake worker for the Division of Developmental Disabilities reviews 
information about a child from referring early childhood specialists and/or physicians 
who have conducted assessments of the child's current developmental status to 
determine the child's eligibility for services. DDD relies on these referring agents 
to conduct screening and assessment activities so that children may be determined 
eligible for services. 

The Foster Care Program in the Administration for Children, Youth and 
Families is required [under R5-57-05(D)] to identify children who appear to meet 
the Division of Developmental Disabilities criteria for services and refer them to the 
Division of Developmental Disabilities for eligibility determination. Early 
intervention services for children with developmental disabilities in foster care then 
become the responsibility of DDD. 
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DDD and ACYF, therefore, are required to identify children as 
developmentally delayed or at risk of becoming developmentaiiy disabled. In 
addition, ACYF serves CuUdren who may have an eitablished risk or biological risk 
condition as defined by the state ICC Any child, irregardless of developmental or 
medical problems, may be placed into foster care through the ACYF Foster Care 
Program. 

Two potential barriers to implementation of a comprehensive early 
intervention system for Arizona were identified as ihey relate to DDD and ACYF 
identification efforts. 

First, there exists no clear criteria that is used consistently across the State by 
intake workers for interpreting the eligibility definition of "significant delay". This 
may result in a high degree of variance in determining eligibility for early 
intervention services rcx dss intake workers within DDD Districts, as well as across 
DDD Districts in the state. 

Secondly, the DVJ definition indicates that a child must be at risk for 
becoming clevelopmentalfy disabled. The current State definition for developmentally 
disabled is limited to the four categorical groups: (1) mental retardation, (2) cerebral 
palsy, (3) epilepsy, or (4) autism. Federal law provides for a broader definition 
which is described as mental or physical impairment resulting in substantial 
functional limitations. The current State definition for devdopmentally disabled 
restricts the type of child who is eligible to receive services from the Division of 
Developmental Disabilities, which is inconsistent with the proposed ICC definition. 



RECOMMENDATION #3 

* DDD shvould develop a policy or regulatioas regarding the interpretation of a 
"significant delay" that is consistent with the ICC definition for eligibility under 
F;L 99457, Part H. 

* Intake workers should be consistently trained axross the State to interpret the 
eligibility requirements. 
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RECOMMENDAHON #4 

^ It is recommended that Arizona Revised Statutes Section 36-551 and Arizona 
Administrative Code R6-6-301 and R6-6-302 be amended The amendment should 
provide for children between 0-36 months of age to be determined eligible for DDD 
«^^rvices if they are at risk for becoming developmentally disabled, as provided by 
the federal dejuvtion^ winch defines a developmental disabiliiy as a severe, chronic 
disability of a person which is attributable to a mental or physical impairment or 
combination of mental or physical impairment. The rest of the definition would 
remain the same. 



It is important to note that even with the approval of the definition for 
developmentally disabled as defined by Federal law to be applied to children from 
0-36 months of age, DDD would not be statutorily required to serve all children at 
risk for developmental delays, as currently defined in the proposed ICC definition. 
Only those conditions that have a "likelihcjd" of resulting in a severe, chronic 
disability would be eligible for services. 



RECOMMENDATION #5 

* 5ince ACYF through their Foster Care Program is required to identify children 
who may be eligible for developmental disabilities services, the agency constitutes 
a source for referrals to the State's early intervention program. The ICC should 
detennine the effectiveness of the agency's current referral process with infants and 
toddlers, and if necessary, case service managers should receive inservice training 
about the State's early intervention services and the need to insure that the screening 
for eligible target children is occurring and that appropriate referrals are being 
made or services are being provided 



Department of Health . The primary mission of the 2 Group A agencies in 
the Department of Health is to improve the health status of children in Arizona. 
Tne eligibility requirements for children served by both the Office of Maternal and 
Child Health (MCH) the Office of Children's Rehabilitative Services (CRS) 
include a "critically ill" or "chronically ill" component. Both MCH and CRS require 
a financial responsibility and are the payor's of last resort. 

Children are identified for the MCH Newborn Intensive Care Program 
(NICP) by the program neonatologist, in consultation with local physicians. The 
infant must be determined to be critically ill at the time of birth (see page 151 of 
this report for a more complete description). If the child is determined eligible for 
NICP services and becomes enrolled in the NICP services, medical and 
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developmental assessments Vrill be made at the hospital and through the follow-up 
program. All o±er infants referred for services to the NICP but not found eligible 
or declining services are not provided ongomg developmental assessments. 

Determination of medical eligibility for CRS is based on whether or not the 
handicapping condition or chronic illness has a potential for cure or significant 
improvement through medical care, surgery, or therapy (see page 131 of this report 
for a more complete description). The application for services includes a description 
of the handicapping condition or chronically ill condition and a CRS team of 
professionals determines whether or not the child is eligible for services. 

If the child is determined eligible for services, diagnostic services are provided 
for the purpose of determining the CRS qualifying medical condition. Rehabilitative 
services for the purpose of evaluation may include speech, audiological, occupational 
and physical .*.ervices. 

The Newborn Intensive Care Program and the Children's Rehabilitation 
Services receive many referrals for eligibility determination for their services. Infants 
and toddlers may first surface as in need of early intervention services because of 
medical problems which bring them to the attention of the medical commum'^y. 
Because of the medical "illness" component required by both systems, many children 
who will be eligible for early intervention services under the State's P.L. 99-457, Part 
H, definition could initially be identified through these systems. 

Program stati from the Newborn Intensive Care Program and Children's 
Rehabilitation Services are in an excellent position to not only identify children 
eligible for their respective services, but also to screen children referred to them as 
eligible under the State Part H early intervention service definition. Although 
each of these agencies has well-defined statutory requir ments for their role in the 
state, each of these agencies has a subgroup of children they serve who not only 
meet their specific agency eligibility requirements, but are also eligible for early 
intervention services as defined by the state's P.L 99-457, Part H definition. 
Children determined to be ineligible for NICP or CRS services but in need of early 
intervention could be screened, determined eligible for early intervention services, 
and referred to an appropriate agency for assessments and services. Formalizing the 
screening of infants and toddlers referred for services to these two agencies would 
greatly enhance the state's identification efforts. 

Recognizing that most young children will have an initial contact with the 
medical community at bulh, private physicians should be viewed as invaluable to the 
identification of and screening for eligibility under P.L 99-457, Part H. Extensive 
efforts should be made to educate and inform the private medical community in 
Arizona of the objectives of the Interagency Coordinating Council as it relates to 
early intervention services, define their role in the delivery of early intervention 
services and secure their participation in the State effort. 



333 

3J8 



RECOMMENDATION #6 



• The MCH Newborn Intensive Care Program and ChUdren's Rehabilitation Services 
should be viewed as priinaiy state agency sources for identification and screening of 
young children, since many children's first encounters with the human resource 
system is with the medical community. 

• It is reconunended that an interagency ^eement be developed that articulates the 
role of MCH and CRS in screening, eligibility determination, and assessment of 
children for early intervention services. 



Arizona School for the Deaf and Blind . Eligibility for the Arizona School for 
the Deaf and Blind (ASDB) programs requires the existence of a hearing or visual 
impairment, or that the child be at risk for such an impainnent. ASDB conducts 
audiological and functional vision assessments through the Parent Outreach 
Programs upon parental request. 



RECOMMENDATION #7 

* It is recommended that an interagency agreement be developed with ASDB that 
articulates their role in the saeenuig, eligibility determination, and assessment of 
children for early intervention services. 



Arizona Health Care Cost Containment Svstem. The Arizona Health Care 
Cost Containment System (AHCCCS) differs from the above agencies' eligibility 
requirements, which are conceptually organized into medical, developmental, or 
educational conditions. AHCCCS is a heaith care program for children which 
utilizes the child's age, family income and family resources to determine eligibility. 
It is a program for low-income families and children. 

If a child meets the age, income, and resource requirements for AHCCCS, 
they are eligible to receive periodic medical assessments and developmental 
screening for potential problems under a program called the Early Periodic 
Screening, Diagnosis, and Treatment (EPSDT) program. Physicians serving 
AHCCCS eligible children are in an excellent position to screen and identify 
children as potential target children. The EPSDT program for children emollpd in 
AHCCCS includes screening and diagnostic services in speech, hearing, and vision. 
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Children who are eligible for AHCCCS and enrolled in the program are 
required to be screened for developmental delays under the Arizona Long-Term 
Care program. Therefore, AHCCCS program personnel are required to screen 
children potentially eligible as developmentally disabled children and refer them to 
DDD for services. Children determined eligible for ALTCS receive the same 
EPSDT services under their AHCCCS medical plan. 



RECOMMENDATION #8 

• Because of the importance of the ALTCS program for identifying and serving 
children with developmental and pineal di^Uities who are torn low-income 
families, a study should be conducted to assess the effectiveness of the Pre-admission 
Saeening Instrument (PAS) for screening infants and toddlers who are physically 
handicapped or developmentally disabled and eligible for early intervention services, 
maity of which can be made available through the ALTCS entitleTnent program. 

• It is recommended that an interagency agreement be developed with AHCCCS 
that articulates their role m the screening, eligibility determination, and assessment 
of children for early intervention services. 

• AHCCCS and ALTCS program staff conducting screening activities for their 
agencies should receive training m screening and interpreting information related to 
infants and toddlers. 



AHCCCS is an entitlement program which xnesias that every child who meets 
the age, family income, and family resource requireL.ie:^ts is entitled to the services 
available under the program. 

Summary. All of the 7 Group A agencies are involved in some level and type 
of identification, screening and assessment activity that is relevant to the Part H 
early intervention services. 

Since children served by both MCH and CRS exhibit medical conditions 
requiring immediate medical attention, they are more likely to enter the state agency 
system and be identified for services at very young ages by these two systems. In 
addition to these two state agencies, AHCCCS medical contractors and private 
physicians are in a strategic position for identifying and screening very young 
children for eligibility under Part H. 

ASDB, ACYF, and the CECs are also state programs that can facilitate the 
identification and screening of children for early intervention services. Each of these 
agencies could also utilize a standard screening procedure to identify children as 
potentially eligible for early intervention services. Children are less likely to enter 
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these systems at a very young age* For instance, a hearing loss may not become 
evident during the first 6-12 months of life. Children with more subtle 
developmental problems, uncomplicated by medical conditions, will be difficult to 
identify until the developmental delays become more obvious. 

Public awareness campaigns regarding the State's early intervention services 
should clearly designate ASDB and the CECs as potential screening resources for 
parents and human resource agency personnel so that determination for early 
intervention services can be facilitated. 

Case Management Servic es 

This section will discuss the delivery of case management services to the 
target population. The underlyl. 2 assumption of the authors is that parents have the 
right to assume the case management responsibilities for their child if desired. 

Each of the 7 Group A agencies provide some level of case management. 
However, only children eligible un Jer the Arizona Long-Term Care System (ALTCS) 
of AHCCCS may receive case management. All other AHCCCS eligible children 
receive only health care through their health care provider. 

As indicated in the previous section, each of the Group A agencies has 
children eligible for their services under existing eligibility requirements. Each of 
these agencies is serving a subgroup of children who would also be eligible as target 
children under P.L. 99-457, Part H. Therefore, with the implementation of a 
standard screening procedure, the children identified by an agency as 'jointly eligible** 
could receive their in*** .* case management assistance from the identifying agency. 

Several of the Group A agencies provide limited case management services, 
v^ith case management terminailng when the child's service needs have been met 
and/or the child's "condition" corrected (i.e.. Child Evaluation Centers, Foster Care 
Program and CRS) 

The Child Evaluation Centers only provide case management as it relates to 
the eligibility determination and assessment activities that they conduct. Currently, 
their participation in the overall delivery of early intervention services to children 
they serve are limited to this phase of the service delivery process. 

The case management services for children placed into foster care terminate 
when foster care is no longer provided, while children served by CRS are Litended 
to have a potential for curt or significant improvement resulting in the need for 
short-term care. 

Children qualifying for services through ALTCS, MCH, DDD, and ASDB can 
ostensibly receive case management services throughout the 0-36 month period of 
interest to the early intervention service delivery system. The MCH Newborn 
Intensive Care Follow-up Program provides services up to the point of entry into the 
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school system* The other 3 agency programs are programs for children with chronic 
conditions which will require long-term care needs. 



RECX)MMENDATION #9 

• The ICC should assess the efficacy of interagency agreements with each of the 
Group A agencies to provide initial case management services for children identified 
as eligible for their respective services, but also identifiied as eligible foi early 
intervention services under the state definition for PX. 99-457, Part H. 

• The roles and responsibilities related to case management under this legislation 
should be explored and articulated, inchiding decision rules for the transfer of case 
management responsibilities when it is in the best interest of the child and family. 

• Personnel training should be provided to insure consistency in case management 
services across agead2s as it relates to earfy interventioiL 

• The ICC should identify die gap ir available case management and other servi-xs 
between target children served by the Group A agencies and those not eligible for 
agency services, or who choose not to participate because of agency financial 
responsibility requirements. 



For children served by more than one agency, an interagency coordination 
team would assign case management responsibilities. Agency-assigned case 
management responsibilities would occur in those cases where the parents decline 
to assume the responsibility. 

Rehabilitative. PsychologicaL Educational, and Health Services 

The remaining services identified in PL. 99-457, Part H, will be discussed as 
a group. These services can be identified as rehabilitative, educational, psychological 
and health services. 

Rehabilitative services include speech pathology, occupational therapy, and 
physical therapy. As indicated in Table 1, the following observations can made. 
Six (6) agencies provide speech therapy services. Four (4) agencies provide for 
occupational therapy. Five (5) agencies support physical therapy services. 

Psychological services are provided by only two (2) agencies, ACYF (for 
children in foster care) and the CECs (for purposes of assessment only). This is 
perhaps, the service in the early intervention system that is least available to the 
children and families. 
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RECOMMENDATION #10 



* The ICC should investigate the feasibility of an interagency agreement with the 
Division of Behavioral Health for Jie provision of psychological services to target 
children receiving earfy intervention services. The Dndsion of Behavioral Health is 
currently responding to a new legislative mandate to develop and implement, a 
comprehensive behavioral health service system for children in the state of Arizona, 



Special instruction, home visits, family training and counseling are all early 
intervention services with more limited availability in the state agencies. Table 1 
shows that no more than four (4) agencies provide any one of these services. This 
is perhaps due to the fact that these are not typical medical services, therefore, 
agencies with a primary medical and health orientation do not provide educational 
and counseKng services to the child or family. 

These services were interpreted as consisting of instruction related to 
independent living, special developmental skills, and other areas typically targeted 
by early special education curriculums. ALTCS uses the term "habilitation sei - Ices". 



RECOMMENDATION #11 

• The ICC should mvestigate strategies for increasing the availability of these 
services for target children; this would include legislative and policy changes for 
existing state agencies, identifying the availability of these services from private, 
non-profit agencies, and establishing a network of these services statewide on a 
fee-for-service basis. 



Health services were identified as provided by four (4) agencies. P.L 99-457, 
Part II, indicates that health services for target children are to be provided when 
neces:>ary to enable the infant or toddler to benefit fiom the other early intervention 
services. 

Sui jnary. In order to facilitate the analysis of existing early intervention 
services in the state and determine future programmatic needs for the target 
children, it would be important for the ICC to develop a "dictionary" of terms and 
definitions under whith the system will be developed. The terminology in the law 
does not match agenc/ terminology one-for-one. Therefore, the authors interpreted 
agency descriptions in broad terms and have attempted to designate which agencies 
are currently providing the early intervention services as defined by the law. 
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This was done, of course, with the clear recognition that ^ach of the agencies 
reviewed in this analysis have their own statutory and regulatory requirements for 
eligibility, including income, programmatic, and financial responsibility requirements. 

This report is intended tu provide an initial comprehensive review of existing 
state agency policy. Future activities should refine the definitions and terminology 
specified under the ^aw in a manner that allows multiple agencies representing 
different discipiLics and missions to communicate and cooperate under a single 
language. 

OTHER GENERAL CONSIDERATIONS 

Most of the agencies reviewed in this report conduct both advocacy activities 
and public awareness activities. Group B agencies are agencies included in this 
report that provide assistance to families and children in a variety of ways, from day 
care licensing to job training, to income assistance. These agencies could all serve 
as a source for distributing information about the state's early intervention services. 
Therefore, the following reconraiendation is made. 



RECOMMENDATION #12 

* The ICC should develop interagency agreements with the agencies reviewed in 
this report to conduct joint public awareness and advoca(y activities related to the 
delivery of early intervention services to target children under P-L. 99-457, Part H. 



This report was prepared with the law-maker, policy-maker, s*,rvice provider 
and consumer/parent in mind. There exists in no other single document the 
information contained in this report. It has been written specifically with the infants 
and toddlers in need of early intervention services and their families in mind. 
Therefore, the following reconmiendation is made. 
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RECOMMENDATION #13 



* The ICC members should participate m a one-day workshop provided by the 
authors to review the report and its findings in detail, with each ICC agency member 
assisting in clarifying and discussing in more detail the actual availability of these 
services in the state of Arizona and their agencies^ potential for participating in the 
delivery of early intervention services in Ajizom. 

* The ICC should develop a plan for the dissemination of this report to legislators, 
policy-makers, service providers, and parents. The plan should insure statewide 
distribution, and could include the provision of the report firee or for a fee to key 
legislative committees, the administrators of the agencies reviewed, service providers 
throughout the system through distribution to district and regional offices, to relevant 
private associations and groups, and to community libraries throughout the st*Ue for 
parental access to the report 
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PubHc Law 99-457 
99th Congress 



An Act 



Oct. 8. 1986 
[S. 2294] 



Education of the 
Handicapped 
Act 

Amendments of 
1986. 

Contracts. 
Grants. 
20 use 1400 
note. 

20 use 1400. 



To amend the Education of the Handicapped Act to reauthorize the discretionary 
programs under that .^ct, to authorize an early intervention program under that 
.Act for handicapped Infants and toddlers and their families, and for other purposes. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, 

SECTIO.V 1. SHORT TITLE: REFERENCE. 

(a/ Short Title.— This Act may be cited as the "Education of the 
Handicapped Act Amendments of 1986". 

(b) Reference.— References in this Act to "the Act" are references 
to the Education of the Handicapped AcL 

TITLE I-HANDICAPPED INFAiNTS AxND TODDLERS 

SEC lOL ADDITION OF A NEW PART RELATING TO HANDICAPPED 
INF.ANTS AND TODDLERS. 

(a) Amendment. — The Act is amended by mserting after the part 
added by section 316 the following new part: 

"Part H— Handicapped Infants and Toddlers 

"findings and poucy 

"Sec. 671. (a) Findings.— The Congress finds that there is an 20USC147L 
urgent and substantial need— 

"(1) to enhance the development of handicapped infants and 
toddlers and to minimize their potential for developmental 
delay, 

"(2) to reduce the educational costs to our society, including 
our Nation s schools, by minimizing the need for special edu- 
cation and related services after handicapped infants and tod- 
dlers reach school age, 

"(3) to minimize the likelihood of institutionpiization of handi- 
capped individuals and maximize the potential for their 
independent living in society, and 

"(4) ^1 enhance the capacity of families to meet the special 
needs of their infants and toddlers with handicaps. 
"(b) PoucY.— It is therefore .the policy of the United States to State and local 
p. ovide financial assistance to States— governments. 

"(1) to develop and implement a statewide, comprehensive, 
coordinated, miiltidisciplinary, interagency program of early 
intervention services for handicapped infants and toddlers and 
their families, 

"(2) to facilitate the coordination of payment for early inter- 
vention services from Federal, State, locaX and private sources 
(including public and private insurance coverage), and 

"(3) to enJiance its capacity to provide quality early interven- 
tion services and expand and improve existing early interven- 
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tion services being provided to handicapped infants, toddlers, 
and their families. 

"DEFINITIONS 

20 use 1472. "Sec 672. As used in this part— 

"(1) Tht= term 'handicapped infants and toddlers' means 
individuals from birth to age 2. inclusive, who n^^d early inter- 
vention services because they — 

"(A) are experiencing developmental delays, as measured 
by appropriate diagnostic instruments and procedures in 
one or more of the following areas: Cognitive development, 
physical development, language and speech development, 
psychosocial development, or self-heJp skills, or 

"(B) have a diagnosed physical or mental condition which 
has a high probability of resulting in developmental delay. 
Such term may also include, at a State's discretion, individuals 
from birth to age 2, inclusive, who are at risk of having substan- 
tial developmental delays if early intervention services are not 
provided. 

"(2) 'Early intervention services' are developmental services 
which — 

"(A) are provided uu Jer public supervision, 
*'(B) are provided at no cost except where Federal or State 
law provides for a system of payments by families, includ* 
ing a schedule of sliding fees, 

"(C) arc designed to meet a handicapped infant's or tod- 
dler's deve »pmental needs in any one or more of the 
following are x 

"(i) physical development, 
*'(ii) cognitive development, 
"(iii) language and speech development, 
"(iv) psychosocial development, or 
"(v) self-help skills, 
"(D) meet the standards of the State, including the 
requirements of this part, 
"(E) include— 

"(i) family training, counseling, and home visits, 
"(ii) special instruction, 
"(iii) speech pathology and audiology, 
"(iv) occupational therapy, 
"(v) physical therapy, 
"(vi) psychological services, 
"(vii) case management services, 
"(viii) medical services only for diagnostic or evalua- 
tion purposes, 

"(ix) early identification, screening, and assessment 
services, and 

"(x) health services necessary to enable the infant or 
toddler to benefit from the other early intervention 
services, 

"(F) are provided by qualified personnel, including— 
"(i) special educators, 

"(ii) speech and language pathologists and 
audiologists, 
"(iii) occupational therapists, 
"(iv) physical therapists, 
"(v) psychologists, 
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*'(vi) social workers, 
"(vii) nurses, and 
"(viii) nutritionists, and 
'*(G) are provided in conformity with an individualized 
family service plan adopted in accordance with section 677. 
"(3) The term 'developmental delay' has the meaning given 
such term by a State under section 676(bKl). 

"(4) The term 'Council' means the State Interagency Coordi- 
nating Council established under section 682. 

"general AUTHORrry 

"Sec. 673. The Secretary shall, in accordance with this part, make 
grants to States (from their allocations under section 684) to assist 
each State to develop a statewide, comprehensive, coordinated, 
multidisciplinary, interagency system to provide early intervention 
services for handicapped infants and toddlers and their families. 



State ard local 

governments. 

Grants. 

20 use 1473. 



GENERAL EUGIBIUTY 

"Sec. 674. In order to be eligible for a grant under section 673 for 
any fiscal year, a State shall demonstrate to the Secretary' (in its 
application under section 678) that the State has established a State 
Interagency Coordinating Council which meets the requiremezits of 
section 682. 

"continuing EUGiBiLrry 

"Sec. 675. (a) First Two Years.— In order to be eligible for a grant 
under section 673 for the first or second year of a State s participa- 
tion under this part, a State shall include in its application unaer 
section 678 for that year assurances that funds received under 
section 673 shall be used to assist the State to plan, develop, and 
implement the statewide system required by section 676. 

"(b) Third and Fourth Year.~(1) In order to be eligible for a 
grant under section 673 for the third or fourth year of a State s 
participation under this part, a State shall include in its application 
under section 678 for that year information and assurances dem- 
onstrating to the satisfaction of the Secretary that— 

"(A) the State has adopted a policy which incorporates all of 
the components of a statewide system in accordance with sec- 
tion 676 or obtained a waiver from the Secretary under para- 
graph (2), 

"(B) funds shall be used to plan, develop, and implement the 
statewide system required by section 676, and 

"(C) such statewide system will be in effect no later than the 
beginning of the fourth year of the State's participation under 
section 673, except that with respect to section 676(bX4), a State 
need only conduct multidisciplinary assessments, develop 
individualized family service plans, and make available case 
management services. 
"(2) Notwithstanding paragraph (1), the Secretary may permit a 
State to continue to receive assistance under section 673 during such 
third year even if the State has not adopted the policy required by 
paragraph (IXA) before laceiving assistance if the State dem- 
onstrates in its application— 

"(A) that the State has made a good faith effort to adopt such 
a policy, 
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"(B) the reasons why it was unable to meet the timeline and 
the steps remaining before such a policy will be adopted, and 
"(C) an assurance that the policy will be adopted and go into 
effect before the fourth year of such assistance* 
"(c) Fifth and Succeeding Years.— In order to be eligible for a 
grant under section 673 for a fifth and any succeeding year of a 
State's participation under this part, a State shall include in its 
application under section 678 for that year information and assur- 
ances demonstrating to the satisfaction of the Secretary that the 
State has in effect the statewide system required by section 676 and 
a description of services to be provided under section 676(bX2). 

"(d) Exception.— Notwithstanding subsections (a) and (b), a State 
which has in effect a State law, enacted before September 1, 1986, 
that requires the provision of free appropriate public education to 
handicapped children from birth through age 2, inclusive, shall be 
eligible for a grant under section 673 for the first through fourth 
years of a State's participation under this part. 

"requirements for statewide system 

"Sec. 676. (a) In General.— A statewide system of coordinated, 
comprehensive, multidisciplinary, interagency programs providing 
appropriate early intervention services to all handicapped infants 
and toddlers and their families shall include the minimum compo- 
nents under subsection (b). 

''(b) Minimum Components.— The statewide system required by 
subsection (a) shall include, at a minimum— 

"(1) a definition of the term 'developmentally delayed' that 
will be used by the State in carrying out programs under this 
part, 

"(2) timetables for ensuring that appropriate early interven- 
tion services will be available to all handicapped infants and 
toddlers in the State before the beginning of the fifth year of a 
State's participation under this part, 

"(3) a timely, comprehensive, multidisciplinary evaluation of 
the functioning of each handicapped infant and toddler in the 
State and the needs of the families to appropriately assist in the 
development of the handicapped infant or toddler, 

"(4) for each handicapped infant and toddler in the State, an 
individualized family service plan in accordance with section 
677, including case management services in accordance with 
such service plan, 

"(5) a comprehensive child find system, consistent with part 
B, including a system for making referrals to service providers 
that includes timelines and provides for the participation by 
primary referral sources, 

"(6) a public awareness program focusing on early identifica- 
tion of handicapped infants and toddlers, 

"(7) a central directory which includes early intervention 
services, resources, and experts available in the State and 
research and demonstration projects being conducted in the State, 

"(8) a comprehensive system of personnel development, 

"(9) a single line of responsibility in a lead agency designated 
or established by the Governor for carrying out— 

"(A) the general administration, supervision, and mon- 
itoring of programs and activities receiving assistance 
under section 673 to ensure compliance with this part. 
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''(B) the identification and coordination of all available 
resources within the State from Federal, State, local and 
private sources, 

''(C) the assignment of financial responsibility to the 
appropriate agency, 

"(D) the development of procedures to ensure that serv* 
ices are provided to handicapped infanta and toddlers and 
their families in a timely manner ;;;ending the resolution of 
anv disputes among public agencies or service providers, 
^'(E) the resolution of intra- and interagency disputes, and 
"(F) the entry into formal interagency agreements that 
define the financial responsibility of each agency for paying 
for early intervention services (consistent with State law) 
and procedures for resolving disputes and that include all 
additional components necessary to ensure meaningful co* 
operation and coordination, 
"(10) a policy jjertaining to the contracting or making of other 
arrangements with service providers to provide early interven* 
tion services in the State, consistent with the provisions of this 
part, including the contents of the application used and the 
conditions of the contract or other arrangements, 

"(11) a procedure for securing timely reimbursement of funds 
used under this part in accordance witii section 681(a), 

"(12) procedural safeguards with respect to programs under 
this part as requked by section 680, and 

"(13) policies and procedures relating to the establishment 
and maintenance of standards to ensure that personnel nec* 
essary to carry out this part are appropriately and adequately 
prepared and trained, including— 

"(A) the establishment and maintenance of standards 
which are consistent with any State approved or recognized 
certification, licensing, registration, or other comparable 
requirements which ap^ly to the area in which such person* 
nel are providing early intervention services, and 

"(B) to the extent auch standards are not based on the 
highest requirements in the State applicable to a spedfic 
profession or discipline, the steps the State is takmg to 
require the retraining or hiring of personnel that meet 
appropriate professional requirements in the State, and 
"(14) a system for compiling data on the numbers of handi- 
capped infants and toddlers and their families in the State in 
need of appropriate early intervention services (which may be 
based on a sampling of data), the numbers of such infants and 
toddlers and their families served, the types of services provided 
(which may be based on a sampling of data), and other informa- 
tion required by the Secretary. 

"mDrvrouAUZED FAMmy service plan 

"Sec. 677. (a) Assessment and Program DEVELOPMENT.—Each 20 use 1477. 
handicapped infant or toddler and the infant or toddler's family 
shall receive — 

"(1) a multidisdplinary assessment of unique needs and the 
identification of services appropriate to meet such needs, and 

"(2) a written individualized family service plan developed by 
a multidisciplinary team, including the parent or guardian, as 
required by subsection (d). 
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"(b) Periodic Review.— The individualized family service plan 
shall be evaluated once a year and the family shall be provided a 
review of the plan at 6 month-intervals (or more often where 
appropriate based on infant and toddler and family needs). 

''(c) Promptness After AssESSMENT.~The individualized family 
service plan shall be developed within a reasonable time after the 
assessment required by subsection (aXl) is completed. With the 
parent's consent, early intervention services may commence prior to 
the completion of such assessment 

"(d) Content op PiAN.—The individualized family service plan 
shall be in writing and contain- 
ed) a statement of the infant's or toddler's present levels of 
physical development, cognitive development, language and 
speech development, psycho-sociaL development, and self-help 
skills, based on acceptable objective criteria, 

"(2) a statement of the family's strengths and needs relating 
to enhancing the development of the family's handicapped 
infant or toddler, 

"(3) a statement of the major outcomes expected to be 
achieved for the infant and toddler and the family, and the 
criteria, procedures, and timelines used to determine the degree 
to which progress toward achieving the outcomes are being 
made and whether modifications or revisions of the outcomes or 
services are necessary, 

"(4) a statement of specific early intervention services nec- 
essary to meet the unique needs of the infant or toddler and the 
family, including the frequency, intensity, and the method of 
delivering services, 

"(5) the projected dates for initiation of services and the 
anticipated duration of such services, 

"(6) the name of the case manager from the profession most 
immediately relevant to the infant's and toddler's or family's 
needs who will be responsible for the implementation of the 
plan and coordination with other agencies and persons, and 
"(7) the steps to be taken supporting the transition of the 
20 use 1411. handicapped toddler to services provided under part B to the 

extent such services are considered appropriate. 



"state application and assurances 



Grants. "Sec. 678. (a) APPLICATION.— Any State desiring to receive a grant 

%^^°478 under section 673 for any year shall submit an application to the 
Secretary at such time and in such manner as the Secretary may 
reasonably require by regulation. Such an application shall 
contain- 
ed) a designation of the lead agency in the State that will be 
respNonsible for the administration of funds provided under 
section 673, 

"(2) information demonstrating eligibility of the State under 
section 674, 

"(3) the information or assurances required to demonstrate 
eligibility of the State for the particular year of participation 
under section 675, and 

"(4)(A) information demonstrating that the State has provided 
(i) public hearings, (ii) adequate notice of such hearings, and (iii) 
an opportunity for comment to the general public before the 
submission of such application and before the adoption by the 

34: 
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State of the policies described in such application, and (B) a 
summary of the public comments and the State s responses, 
**(5) a description of the uses for which funds will be expended 
in accordance with this part and for the fifth and succeeding 
fiscal years a description of the services to be provided, 

'*(6) a description of the procedure used to ensure an equitable 
distribution of resources made available under this p^.rt among 
all geographic areas within the State, and 

**(7) such other information and assurances as the Secretary 
may reasonably require by i-egulation. 
"(b) Statement of Assurances.— Any State desiring to receive a Regulations, 
grant under section 673 shall file with the Secretary a statement at 
such time and in such manner as the Secretary may reasonably 
require by regulation. Such statement shall— 

assure that funds paid to the State under section 673 will 
be expended in accordance with this part, 

*'(2) contain assurances that the State will comply with the 
requirements of section 681, 

"(3) provide satisfactory assurance that the control of funds 
provided under section 673, and title to property derived there- 
from, shall be in a public agency for the uses and purposes 
provided in this part and that a public agency will administer 
such funds and property, 

"(4) provide for (A) making such reports in such form and 
containing such information as the Secretary may require to 
carry out the Secretary's functions under this part, and (B) 
keeping such records and affording such access thereto as the 
Secretary may find necessary to assure the correctness and 
verification of such reports and proper disbursement of Federal 
funds under this part, 

"(5) provide satisfactory assurance that Federal funds made 
available under section 673 (A) will not be commingled with 
State funds, and (B) will be so used as to supplement and 
increase the level of State and local funds expended for handi- 
capped infants and toddlers and their families and in no case to 
supplant such State and local funds, 

"(6) provide satisfactory assurance that such fiscal control 
and fund ^accounting procedures will be adopted as may be 
necessary to assure proper disbursement of, and accounting for. 
Federal funds paid under section 673 to the State, and 

"(7) such other information and assurances as the Secretary 
may reasonably require by regulation. 
"(c) Approval op Application and Assurances Required.— No 
State may receive a grant under section 673 unless the Secretary 
has approved the application and statement of assurances of that 
State. The Secretary shall not disapprove such an application or 
statement of assurances unless the Secretaiy determines, after 
notice and opportimity for a hearing, that the application or state- 
ment of assurances fails to comply with the requirements of this 
section. 

"uses of funds 

"Sec. 679. In addition to using funds provided under section 673 to State and local 
plan, develop, and implement the statewide system required by f^^T^fjl^ 
section 676, a State may use such funds— 
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''(1) for direct services for handicapped infants and toddlers 
that are not otherwise provided from other public or private 
sources, and 

"(2) to expand and improve on services for handicapped in- 
fants and toddlers that are otherwise available. 

"procedural safeguards 

"Sec. 680. The procedural safeguards required to be included in a 
statewide system under section 676(bX12) shall provide, at a mini- 
mum, the following: 

"(1) The timely administrative resolution of complaints by 
parents. Any party aggrieved by the fmdings and decision 
regarding an administrative complaint shall have the right to 
bring a civil action with respect to the complaint, which action 
may be brought in any State court of competent jurisdiction or 
in a district court of the United States without regard to the 
amount in controversy. In any action brought under this para- 
graph, the court shall receive the records of the administrative 
proceedings, shall hear additional evidence at the request of a 
parly, and, basing its decision on the preponderance of the 
evidence, shall grant such relief as the court determines is 
appropriate. 

"(2) The right to confidentiality of pereonally identifiable 
information* 

"(3) The opportunity for parents and a guardian to examine 
records relating to assessment, screening, eligibility determina- 
tions, and the development and implementation of the individ- 
ualized family service plan. 

"(4) Procedures to protect the rights of the handicapped 
infant and toddlers whenever tiie parents or guardian of the 
child are not known or unavailable or the child is a ward of the 
State, including the assignment of an mdividual (who shall not 
be an employee of the State agency providing services) to act as 
a surrogate for the parents or guardian. 

"(5) Written prior notice to the parents or guardian of the 
handicapped infant or toddler whenever the State agency or 
service provider proposes to initiate or change or refuses to 
initiate or change the identification, evaluation, placement, or 
the provision of appropriate early intervention services to the 
handicapped infant or toddler. 

"(6) Procedures designed to assure that the notice required by 
paragraph (5) fully informs the parents or g^iardian, in the 
parents or guardian's native language, unless it clearly is not 
feasible to do so, of all procedures available pursuant to this 
section. 

"(7) During the pendency of any proceeding or action involv- 
ing a complaint, unless the State agency and the parents or 
guardian otherwise agree, the child shall continue to receive the 
appropriate early intervention services currently being pro- 
vided or if applying for initial services shaD receive the services 
not in dispute. 

"payor of last resort 

"Sec. 681. (a) Nonsubstitution.— Funds provided under section 
673 may not be used to satisfy a financial commitment for services 
which would have been paid for from another public or private 
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source but for the enactment of this part, except that whenever 
considered necessary to prevent the delay in the receipt of appro- 
priate early intervention services by the infant or toddler or family 
in a timely fashion, funds provided under section 673 may be used to 
pay the provider r*' services pending reimbursement from the 
agency which has ultimate responsibility for the payment 

"(b) Reduction of Other Bei^efffs — Nothing in this part shall be 
construed to permit the State to reduce medical or other assistance 
available or to alter eligibility under title V of the Social Security 
Act (relating to maternal and child health) or title XLX of the Social 42 USC 701. 
Security Act (relating to medicaid for handicapped infants and 42 USC 1396 
toddlers) within the State. 

"state INTEilAGENCY COORDINATING COUNCIL 

"Sec. 682. (a; Estabushment*— <1) Any State which desires to 20 USC 1482. 
receive financial assistance under section 673 shall establish a State 
Interagency Coordinating Council composed of 15 members. 

{2) The Council and the chairperson of the Council shall be 
appointed by the Governor. In making appointments to the Council, 
the Cxovemor shall ensure that the membership of the Council 
reasonably represents the population of the State. 
"(b) CoMPOsmoN.— The Council shall be composed of— 

"(1) at least 3 parents of handicapped infants or toddlers or 
handicapped ;!.hildren aged 3 through 6, inclusive, 

"(2) at least 3 public or private providers of early intervention 
services, 

"(3) at least OLe representative from the State legislature, 
"(4) at least one person involved in personnel preparation, 
and 

"(5) other members representing each of the appropriate 
agencies involved in the provision of or payment for early 
intervention services to handicapped infants and toddlers and 
their families and others selected by the Governor. 
"(c) Meetings.— The Council shall meet at least quarterly and in 
. such places as it deems necessary. The meetings shall be publicly 
announced, and, to the extent appropriate, open and accessible to 
the general public. 

"(d) Management AuTHORrrY.— Subject to the approval of the 
Governor, the (Council may prepare and approve a budget using 
funds under this part to hire staff, and obtain the services of such 
professional, technical, and clerical personnel as may be necessary 
to carry out its functions under this part. 
"(e) Functions of CouNaL*- The Council shall— 

"(1) advise and assist the lead agency designated or estab- 
lished under section 676(bX9) in the performance of the respon- 
sibilities set out in such section, particularly the identification 
of the sources of fiscal and other support for services for early 
intervention programs, assignment of financial responsibility to 
the appropriate agency, and the promotion of the interagency 
agreements, 

"(2) advise and assist the lead agency in the preparation of 
applications and amendments thereto, and 

"(3) prepare and submit an annual report to the Governor and Report 
to the Secretary on the status of early intervention programs 
for handicapped infants and toddlers and their families oper- 
ated within the State. 
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"(f) CoNFUCT OF Interest.— No member of the Council shall cast a 
vote on any matter which would provide direct financial benefit to 
^hat member or otherwise give the appearance of a conflict of 
interest under State law. 

"(g) Use of Existing Councii5.— To the extent that a State has 
established a Council before September 1, 1986, that is comparable 
to the Council described in this section, such Council shfJl be 
considered to be in compliance with this section. Within 4 years 
after the date the State accepts funds under section 673, such State 
shall establish a council that complies in full with this section, 

"federal ADMINIF^ ATION 

"Sec. 683, Sections 616, 617, and 620 shall, to the extent not 
inconsistent with this part, apply to the program authorized by this 
part, except that — 

"(1) any reference to a Statt educational agency shall be 
deemed to be a reference to the State agency established or 
designated under section 676(bX9), 

"(2) any reference to the education of handicapped children 
and the education of all handicapped children and the provision 
of free public education to all handicapped children shall be 
deemed to be a reference to the provision of services to handi- 
capped infants and toddlers in accordance with this part, and 
"(3) any reference to local educational agencies and inter- 
mediate educational agencies shall be deemed to be a reference 
to local service providers under this part 



Guam. 

American 

Samoa. 

Virgin Islands. 
Republic of the 
Marshall 
Islands. 

Federated States 
of Micronesia. 
Republic of 
Palaa 

Commonwealth 

of the 

Northern 

Mariana. 

Islands. 

20 use 1484. 



20 use 1416. 



ALLOCATION OF FUNDS 

"Sec. 684. (a) From the sums appropriated to carry out this part 
for any fiscal year, the Secretary may reserve 1 percent for pay- 
ments to Guam, American Samoa, the Virgin Islands, the Republic 
of the Marshall Islands, the Federated States of Micronesia, the 
Republic of Palau, and the Commonwealth of the Northern Mariana 
Islands in accordance with their respective needs. 

"(bXl) The Secretary shall make payments to the Secretary of the 
Interior according to the need for such assistance for the provision 
of early intervention services to handicapped infants and toddlers 
and their families on reservations serviced by the elementary and 
secondary schools operated for Indians by the Department of the 
Interior. The amount of such payment for any fisc^ year shall be 
1.25 percent of the aggregate of the amount available to all States 
under this part for that fiscal year. 

"(2) The Secretary of the Interior may receive an allotment under 
paragraph (1) only after submitting to the Secretary an application 
which meets the requirements of section 678 and which is approved 
by the Secretary. Section 616 shall apply to any such application. 

"(cXl) For each of the fiscal years 1987 through 1991 from the 
funds remaining after the reservation and payments under subsec- 
tions (a) and (b), the Secretary shall allot to each State an amount 
which bears the same ratio to the amount of such remainder as the 
number of infants and toddlers in '.he State bears to the number of 
infants and toddlers in all States, (sxcept that no State shall receive 
less than 0.5 percent of such remainder. 

"(2) For the purpose of paragraph (1)— 
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"(A) the terms 'infants' and 'toddlers' mean children from 
birth to age 2» inclusive! and 

"(B) the term 'State' does not include the jurisdictions de- 
scribed in subsection (a), 
"(d) If any State elects not to receive its allotment under subsec- 
tion (cXl), the Secretary shall reallott among the remaining States, 
amounts from such State in accordance with such subsection. 
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AUTHORIZATION OF APPROPRIATIONS 

"Sec. 685. There are authorized to be appropriated to carry out 20 use u8o. 
this part 550,000,000 for fiscal year 1987, $75,000,000 for fiscal year 
1988, and such sums as may be necessar>' for each of the 3 succeed- 
ing fiscal years 

(b) Study of Services; Coordination of Actions,~(1) The Sec- 
retary of Education and the Secretary of Health and Human Serv- 
ices shall conduct a joint study of Federal funding sources and 
services^ for early intervention programs currently available and 
shall jointly act to facilitate interagency coordination of Federal 
resources for such programs and to ensure that funding available to 
handicapped infants, toddlers, children, and youth from Federal 
programs, othe*- than programs under the Education of the Handi- 
capped Act, is not being withdrawn or reduced, 

(2) Not later than 18 months after the date of the enactment of 
this Act, the Secretary of Education and the Secretary of Health and 
Human Services shall submit a joint report to the Congress describ- 
ing the findings of the stud/ conducted under paragraph (1) and 
describing the joint action taken under that paragraph. 
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